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Beaver Valley Power Station
Route 168

P.O. Box 4
Shippingport, PA 15077-0004

May 25, 2012
L- 12-216

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 April 2012 NPDES Discharge Monitoring Report (DMR) for FirstEnergy
Nuclear Operating Company (FENOC), Beaver Valley Power Station, in accordance
with the requirements of the Permit. Attachment 1 to this letter is supplemental
monitoring data for Outfall 001 (dissolved oxygen).

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

Should you have any questions regarding the attached and enclosed documents,
please direct them to Mr. Bill Cress, at 724-682-4218.

Sincerely,

4aymond A. Lieb
Director, Site Operations

~JT24L~



Beaver Valley Power Station, Unit Nos. 1 and 2
L-12-216
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report

cc: Document Control Desk US NRC (NOTE: No new US NRC commitments are contained in this letter.)
US Environmental Protection Agency
Ms. Amanda Schmidt, PA DEP/Bureau of Water Quality Management



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-12-216
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
02-Apr-12 1103 7 mg/L
11-Apr-12 0842 7 mg/L
17-Apr-12 1335 9 mg/L
23-Apr-12 0930 8 mg/L
30-Apr-12 0835 9 mg/L

- Attachment 1 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

PERMT NUMBEI

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

F MONITORING PERIOD
MM/DD/YYYY MMIDDyYYY

FROM 04/ 01/ 2012 TO 04/ 30/ 2012F .No Discharge F 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 7.7 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT .. <NA~~ 6 -iit~r

Effluent Gross REQUIREMENT N/A MINIMUM~ ~ -- MAXIMUM pH Wye'kýy 2' >GRAB~SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A <0.2 <0.2 mg/L 0 1 I 7 GRAB

00610 1 0 PERMIT N/A Req. ~Mon. Req. Mon. ~fh
Effluent Gross REQUIREMENT N/0 AVG DALY MX m /LV....... ..

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG GG GG GG
MEASUREMENT

04251 1 0 PERMIT 0" 0 '-' . W.en" - -

N/A COMP24"Effluent Gross REQUIREMENT MO AVG -i DAILY MX mg/L .D.ihr gin9

Flow, in conduit or thru treatment plant MEASUREMENT 26.0 43.7 MGD N/A N/A N/A N/A DAILY CONT

50050 1 0 PERMIT Re,. Mon ,, itM.:,: ................ Re . n **•on.*,-NAC T
Effluent Gross REQUIREMENT MOAVG• .",A DAILY MX M - a/d it> N it. 4KNi

Chlorine, total residual MEASUREMENT N/A N/A N/A N/A <0.1 <0.23 mg/L 0 5 I 30 GRAB

50060 1 0 PERMIT 1~.~- .NA - O*oi~ {.i :; 2F1~ - Weekly .. ~iGRAB
Effluent Gross REQUIREMENT VERAGE 1>MAXiMU I mg/L
Chlorine, tree available SAMPLE

MEASUEMEN N/A N/A N/A <0 0 <0.1 mg/L 0 CONT RCRDMEASUREMENT

50064 1 0 PERMIT .2.........00.t~ *00 -~- Contin~uous RCRDEffluent Gross REQUIREMENT . NVE/A- E %Vý-.IMIM ....AVER.GE I VMAXIMUM•" •-. mg/L RCORDR:,•

Hydrazine SAMPLE N/A N/A N/A N/A <0.00084 <0 00084 mg/L 0 1 / 7 GRABMEASUREMENT

8131310 PERMIT N/" 0 G**RAB " <' . - 0 -

Effluent Gross REQUIREMENT •t >.,< N/A .:. .• MO: AVG D•AILY•MXr mg/L ... Weekly GRJA-2/ 'p
NAME-ITLE PRINCIPAL EXECUTIVE OFFICER i certify under pen-aty of law that th,s document and all attachments were prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persor ho m* .ul the soser. or trhoe persons directl, re•poosible otr goatrriog the 4 682-7773 5/ 25/ 2012information, the information Submitted is. to the best of my knowledge and belief, true. accurate, 72
O PERATIdNS conplete. I am aware that th.e .are significant penalties for submitting false information,including the possibility of fine and imprisonment for knowing violations. SIGK•ATURE PRNCPA EXEC1TIV O•F-ICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Unit 1 was in wet layup during the last three weeks of April. WMC 5-21-12
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

PERMIT-TEE NAME/ADDRESS (include Facility Name/Location if Different) Page 2

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

~002A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge•--

MONITORING PERIOD
MMIDD/YYYY T MM/DD/YYYY

FOI 04/ 01/ 2012 1TO 0/ 30/ 2012

I I enty under penaby of law that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified personnel

property gather and evaklate the informatiun submitted. Based on my inquiry of the person or

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

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

and complete I am aware that there are significant penabies for submiting false information.

ITTYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY VIOLA7IONS (Reference all attachments herel

computer Generated Version of EPA Form 3320-1 (rev. 01/CE) 
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 3

I PA0025615
PERMIT NUMBER

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No DischargeF--1

MONITORING PERIOD
MMIDD/YYYY MMTDD/YYYY

FROMI 04/ 01/ 20112 TO 04/ 30/ 2012

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

OM 1I "I L r.

MEASUREMENT
0.022 0.034 MGD N/A N/A N/A N/A 2 / 30 EST

PERMIT
REQUIREMENT

Req. Moni Req. Mon.
~MQAVG 'DAILY MX~ Mgal/d

- I- -- 
I I N/A I

Twice Pe&
Month,

(ESTIMA

NAMEnTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lI tha. this docur.et and all atrachments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons. wh n anagerthe system. or thoseperson . directly responsible for gathering the 724 682-7773 5/ 251 2012
information, the information submitted is, to the best of my knowledge and belief, true, accurate.OP RATI O NS and complete. I am..... that ther ...... sgnificant penalties for su~bmitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE Or XRINCI CE RR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 4PERMITTEE 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 I

PERMIT NUMBER

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge•-J

MONITORING PERIOD
MM[DDfYYYY I MM1DDTYYYY

FROM[ 04/ 01/ 2012 1TO 041 30/ 2012

,'r-,2 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A
pH MEASUREMENT

004001 0 PERMIT N/A ' '~' 6 9 .. ''9 l GRAB'
Effluent Gross REQUIREMENT : •&'< N/A MINIMUM : MAXIMUM' ___••_..

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Relq. Mon. Req Mon. N /. : . . N/A . •. Weekly MEASRD
Effluent Gross REQUIREMENT MO AVG DAILY MX,- Mgal/d

SAMPLE
Chlorine, total residual MAME N/AMEASUREMENT

50060 1 0 PERMIT ' " .. .. N/A 5 1.25Weeky GRAB
Effluent Gross REQUIREMENT _______MO AVG I. NST MAX mg/L . 'eky GJ.

SAMPLE
Chlorine, free available MASUEE N/AMEASUREMENT
50064 1 0 PERMIT ... 2 ..... ....... . . '"•• : ,,•....... •-... t,-',,"•: Wp•' eekly'•4; • :GRA8 :

Effluent Gross REQUIREMENT ____._. ___ N/A '2 AVERAGE :MAXIMUM mg/L ;":..-.-. %'<,r GRAB:.. .

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I I...t-y under penalty of la. hattthis documen.t end all attachmentswere prepared under my TELEPHONE DATE

I ection or supervsiorn in accordanc with . systern designed to assure that quairted personne
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe...... who manege the system, or those persons directly responsible for gathering the 724 682-7773
information. the information submited is, to the best of my knowledge and belief, tru ccuee, 724 682 5/ 25/ 2012

OPERATIONS end complete. I am aare that there are significant penalties for submitting false information,0U
including the possibiltiy of fine and imprisonment for knowing violations. SIGAUH ORIN EDA AGENTA dE OFYICER ORTYPED OR PRINTED AUHRZDAETAREA 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)

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 5

[ A002615_

PERMT NMBER ~ARGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

MONITORING PERIOD
MM[DD/YYYY MMIDDTYYYO

FROMI 04/ Olt 2012 TO 04/ 30/ 2012 No DischargeF--

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPEPARAMETER , !E OANLIS TP

P VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Low, in conduit orthru treatment plant M ASUEE 0.002 0.016 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT ,Req. :' . ... 'Mn* Re*. Mon. N/ W l .

Effluent Gross REQUIREMENT MO AVGi . '.DAILY MX M aI Mgal/d N/A . .Neeky.,ETIM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certty under peaneift of that this docum.ent andallattachr.nt.mere prepared under inty 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 persnsi .. o .anage the eystem,. or those perso.ns directlyrespon•le torgatheringthe 724 682-7773 5/ 25/ 2012

information. the information submitted is. to the b es t my know tedge and belief, true, accurate,

OPERATION S end cormptete. I em mar that there are significant penalties tor submitting false information. R
inctoding the possibibry of fine and impirisonment for knowing violations. SIGNATURE IrRINCIPAL EXEC T eIVE 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. 01fO6) 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

PEMTNUMBElR

~007A
DISCHARGE NUMBER

Form Approved

0MB No. 2040-0004

Page 6

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge F-j
I MONITORING PERIOD I

FROM MM/DDYYY
FO I 04/ 01/ 2012 TO 04~/ 3/2012j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

-A• - VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SURMPMEMN N/A N/A N/A 7.8 N/A 7.8 pH 0 1 / 7 GRABpH MEASUREMENT

00400 10 PERMIT N/6~.-~..neky-GA.
Effluent Gross REQUIREMENT N/A .vMINIMUM MAAXIMUM> pH Wekl '.vP?.

Flw ncnuto hutetetpat SAMPLE <0.001 <0,001 MGD N/A N/A N/A N/A 1 / 7 GRABFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ,Req. Mon. ,Req. Mon.,*
Effluent Gross REQUIREMENT MO .AVG, DAILY MX Mgal/d . N/A Weekly** GRAB

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.02 0.02 mg/L 0 1 / 7 GRAB
MEASUREMENT

50060 1 0 PERMIT N/ .5 15Weky GA
Effluent Gross REQUIREMENT . .. MO .:: MAX mgWeely .

Chlorine, free available SAMPLE N/A N/A N/A N/A 0,02 0.02 mg/L 0 1 / 7 GRAB
MEASUREMENT

5006410 PERMIT .2 ... I -
Effluent Gross REQUIREMENT , : N/A - AVERAGE MAXIMUM mg/L Weekly :GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dier'll under penalty of laewthat 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 submilted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persrwh m ana.ge the system. or those persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submitted is. to the best of my knowledge and belief, true, accurate7

OPERATIONS and complete. Iam aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE 0/ PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was only flow during the second week of April. WMC 5-22-2012

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 LIEBIDIR SITE OPER

PA0025615 N
PERMIT NUMBER

0008A~

I DSCARGE UMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge ---

MONITORING PERIOD
MM[DDf/YYYYI MMTDDOIYYYY

FROMI 04/ 01/ 2012 1TO 0/30/ 2012-

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

PAAEERI- EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT 1 ~ . 6 9 Twcrer GRA
Effluent Gross REQUIREMENT MINIMUM MAXIMUM H Month

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .310Twe'e

Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month ,G'"•-
SAMPLE

Oil & grease MEASUREMENT

00556 1 0 PERMIT .... 15 20 Twice Per GA
Effluent Gross REQUIREMENT , ,MOAVGA•ILY. MX - mg/L Month.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Min. Req. Mon,. ... N/tWeky ESTIMA,
Effluent Gross REQUIREMENT MO AVG DAILY MX> Mgslid

property 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 intormation submted .• to the besot ot my knowledge and bebet. true, ccurate.

and complete. I am atare that there are signrficant penalties for submitting false infotmrtion.

including the possibility of fine and Imprisonment for knoomng violations.

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

Computer Gontrrotod Verojon of EPA Form 3320-1 Iron. 01/00) 
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 NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

IPA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

FROM MM/DDYYYY j
FROM 01/ 20121

SMMIDDYYYJ
TO 04/ 30/ 201-2

No DischargeF---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

SAMPLE

pH MEASUREMENT N/A N/A N/A 7.3 N/A 7.7 pH 0 1 / 7 GRAB

004001 0 PERMIT M.UM 9H
Effluent Gross REQUIREMENT MI.IMUM MAXIMUM'. GAHB

SAMPLE

CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG

04251 10 PERMIT 0 Wh0en
Effluent Gross REQU IM N/NST MAX-" mg/L "C:OMINSP2

Flow, in conduit or thru treatment plant SAMPLE 4.3 4,3 MGD N/A N/A N/A N/A 1 / 7 MEASMEASUREMENT

50050 1 0 PERMIT Req Mon•• eq. Mon. -- N/A Week*•y .MEAS'D
Effluent Gross REQUIREMENT . OMOAVG DAILY MX' Mgal/d "SAMPLE

Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.0 0,05 mg/L 0 1 / 7 GRAB
50060.1.0 PERMIT ý.... 5 125 Weel GRAB:

Effluent Gross REQUIREMENT .......... MO AVG I INST MAX m /L

Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 / 7 GRAB
500641 0 PERMIT s.N/A 5*t* G

Effluent Gross REQUIREMENT - NA AVERAGE- ' MAXIMUM.V mg/LWeky GA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER aen i-y under penalty of law that this document and all attachments w.re prepared under my TELEPHONE DATE
directaon or supervision in accordance with 4 system designed to assure that qualified personnel

properly gather and evaluate the intormatiorn submitted. Based on my inquiry Of the person ot

Raymond A. Lieb, DIRECTOR OF SITE persans vrna managethe system or. those persos .directly tesponsible ftr gathering the 724 682-7773 5/ 25/ 2012
information. the information submitted is, to the bet o my knowtedge and belief, true, accurate,

OPERATIONS and complete. Iam aware that theeare significant penaties for submitting false infor.ation,
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF RINCIPAL EXECUT R

TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

I011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge•--

MONITORING PERIOD
MM/DDYYYY MM/DD/YYYY

FROM[ 04/ 01/ 20121 TO 04/ 30/ 2012

'/') /7 ,
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submitted, Based 0n my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe rso. who m.ana gethe system.. orthose persons directly responsible forgathering the
information, the information submitted is, to the best of my knowledge and belief. true, accurate,

OPERATIONS and complete. I t awate that there are significant penalties tot submhting false information,
including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEP
fAUTHORIZED AGENT

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

PERMIT NUMBER

012A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge j

I MONITORING PERIOD I
I MMIDD/YYYY 2

FROMF 0-41 01/ 2012
T MMIDD/YYYY01

TO [ 04/ 30/ 201-2

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMTER 1 •:. EX OF ANALYSIS TYPEPARAMETER .. ,

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A NIA 8.2 N/A 8.4 pH 0 2 1 30 GRABMEASUREMENT

00400 1 0 PERMIT N/A: •,' N/A6: '**9 Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM ~.MAXIMUM pH Month~SAMPLE

Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0673 0.0745 mg/L 0 2 / 30 GRAB

01042 1 0 PERMIT A N :R..... . .eq. Mon. Req. Mon- Twice Per GRAB
Effluent Gross REQUIREMENT .. MO AVG -DAILY MX mg/L Mn.th

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 / 30 GRABMEASUREMENT

01092 1 0 PERMIT NIA 1.5 Twice Per GRAB..
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Req. Mon. Req. Mon. N/A Once Per ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d • , : . Month, :

Solids, total dissolved SAMPLE N/A N/A N/A 924 1100 mg/L 0 2 / 30 GRABMEASUREMENT -- 1- FI-WePFA 1
70295 1 0 PERMIT I*O*** N/,A Oa** Req. RMon**; '. Req.:Mon. <-B Tw"i:*,Per
Effluent Gross REQUIREMENT " N/A - $ :I : MO AVG DAILY MX' mg/L I Mont"h

I certity under penalty of law that this document and all attachments were prepared under my
directon or supervisior in accordance with a system designed to assure that qualified personra

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

persons who manage the system, or those persons directly responsible for gathering the
Information. the information submitted is. to the best of my knowledge and belief, true. accuret,

and complete. Iam aware that there are significant penalties for submitinog false information.

including the possibility of fine and imprisonment for knowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ag[ attachments here)

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



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

Form Approved

0MB No. 2040-0004

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[DDf/ M 0 MMTDDO[M/2

FROMI 04/ 01/ 2012 1TO 04/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge F-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPEPAAEE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.3 N/A 0 1 / 7 GRABMEASUREMENT - -

00400 10 PERMIT N*******A '6 VV- e GRAB~
Effluent Gross REQUIREM ENT MIN MU -v X N/ M~ U %1 p He1l24 G RASAMPLE24 HR
Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 30 comp

MEASUREMENT
00720 10 PERMIT N/A Req. Mon.: Req, Mon. Twice Per CM2
Effluent Gross REQUIREMENT MO AVG D: DAILY MX mg/L . MonthSAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0233 0.0279 N/A 0 2 / 30 COMP

01042S10EPERM T R ' ~. Rq o.Twidd-Per COM
N/A21 -PEMITN/Aeq.Mn. MonRthM COMP24

Effluent Gross REQUIREMENT ý,MOAVGx DAILY MX m./L - Month
SAMPLE 024 HR

Chlorobenzene SAME N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 30 OMPMEASUREMENT CM

34301 1 0 PERMIT N/A Req..Mon • Rq ;. Mon T .T,,ice Per'.: COMP24
Effluent Gross REQUIREMENT * MO AVG' DAILY MX. m./LM

SAMPLE 002002 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 000 MGD N/A N/A N/A 2 30 EST

50050 1 0 PERMIT ~Req. Mon. Req, Mon FST, A

Effluent Gross REQUIREMENT ,MMO AVG DAILYNMIX Mgal/d * N/, :'l e" 'er ESTIMA

NAMETTLE PRINCIPAL EXECUTIVE OFFICER I certly under penal of .ola thet his document and.all attachm..ent.re. 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 managethe system or. those persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
ontormotion. the iofortumtion submled or, to the cast o f my knowedge and belief, true, a6ruarae

O P E RATIO N i and complete. tam aw are th ..er .r signifcant penalties for submitting false information,
rncluding the possibility of fine and imprisonment for knowing violations. SIgNATURE PRI CIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 12

PA0025615 101A

PERMIT NUMBER DISCARGE NUMBERI

IMONITORING PERIOD
R MMIDDYYYY 0 MMTDDO/YYY

FROMI 04/ 01/ 2012 1TO 04/ 30/ 201F

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge[-]

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

PARAMETE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.2 N/A 8.2' pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT L N/A *.• :: ; Weed .-. ,GR B'
Effluent Gross REQUIREMENT .MINIMUM <•, " M"MAXiUMM H, pH
Solids, total suspended SUME N/A N/A N/A N/A 17 17 mg/L 0 1 / 7 2OMRSldttlsseddMEASUREMENT COMP

00530 1 0 PERMIT . N/A 3 100 -2
Effluent Gross REQUIREMENT " MO AVG DAILY IVIX•'"m /L .m gWeekly• COM-2

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

00556 1 0 PERMIT A .15 .20 :Weekly K2' <"GRAB,,
Effluent Gross REQUIREMENT NMO AVG DAILY MX m./L
Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GG

MEASUREMENT

00610 1 0 PERMIT .. Req. Mon. Req. Mon. GAB
Effluent Gross REQUIREMENT " . N/A MO AVG .DAILYM•• X mg/L Weekly GRB

Plow, in conduit or thru treatment plant SAMPLE 0.019 0.019 MGD N/A N/A N/A N/A DAILY GRABFlw ncnui rtr retetpat MEASUREMENT I
Effluen GrossRMIT Req. Mloni Req. Mon. N/ ILY_ CONTIN
Effluent Gross REQUIREMENT M0A•G,• DAILY MXJ Mqal/d *-* .,•.*4**d* "DAIL,

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

813131 0 PERMIT N/A** .,* Mon " **** Reqkly Mo
Effluent Gross REQUIREMENT .0..• NGA R n•LG•YAMB/

NAMErTLE PRINCIPAL EXECUnVE OFFICER I certify under penalty of law that this document and all attachnments were prepared under my , TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system.. orthose parsons directly responsible torgathering the 724 682-7773 5/ 25/ 2012
information, the information submitted is. to the best of my knoWredge and belief, true, accurate.OPERATION S and complete. lam aware that there are significant penalties for suhbmring false information.

including the possibility of fine and imprisonment for knowing violations. SIGN rURE OF/ RINCIPAL tFtCUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was only discharge during the second week of April. Plant not in wet layup at that time. WMC 5122112

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

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 13

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 NUMBER

102A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF---

I MONITORING PERIOD
R MM/DD/YYYY TO MM/DDIYYYY

FROMI 04/ 01/ 2012 14 TO 130/ 2012

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 7.4 N/A 7.5 pH 0 2 / 30 GRABMEASUREMENT

004001 0 PERMIT ' . .*6 F N/A . : ..... §,i.> ( 'T Pe
Effluent Gross REQUIREMENT N/A MINIMUM ,MAXIMUM ~ pH I I Morth

Solids, total suspended SAMPLE N/A N/A N/A N/A 6 6 mg/L 0 2 / 30 GRABMEASUREMENT

00530 1 0 PERMIT 'N/***********30', 100 ~Twice Per
Effluent Gross REQUIREMENT ,MO AVG DAILY MX mg/L - M...th. •

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

00556 1 0 PERMIT M1.V5G DAIY M20 Twice Per ''iGRB'
Effluent Gross REQUIREMENT N/A 15AV DAI20M mg/L Mnh GA

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 30 ESTFlw i onutortrutetmn pat MEASUREMENTII

50050 1 0 PERMIT Req. M6M n Req. Mon. N/A"TwicePer
,Effluent Gross REQUIREMENT MO AVG -DAiILY MXI Mgal/d ~Month., ESIM

property gather and e-aluate the information submitted. Based on my inqulry of the person or

persons who manage the system. or those persons directly responsible for gathering the
inforMation. the information submitted is. to the best of my knowledge and belief. true, accurat,

and complete. I am aware that thete are signiticant penaltes for submitting false information,

incutding the possibilty of fine and imprionoment for knowing violations.

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.

Oompuler Generated Version of EPA Form 3320-1 tRay. 01/001 
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 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

PA0025615 103A

PERMIT NUMBER DSCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MMTDD/YYYY

FROMI 04/ 01/ 2012 1TO[ 4/ 30/ 2012-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER Q I OU R TEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.3 pH 0 2 / 30 GRABMEASUREMENT

00400.1.0 PERMIT N/A.6 - Twice 'fi I
Effluent Gross REQUIREMENT N/A__ .MINIUM GAIMMRABtI

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 17 25 mg/L 0 2 / 30 COMP
00530 1 0 PERMIT ** N/A 30, 100 Twice Per CM24
Effluent Gross REQUIREMENT MO. i _, _. MO AVG DAILY MX mg/L •Monitih; 2M1,

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 30 ESTFlw n odi o hu ramntpat MEASUREMENT NATliePr ETM

50050 1 0 PERMIT "Req Mon. Req••M•n. . .. TwNA •E S I A
Effluent Gross REQUIREMENT <.MO AVG DAILY MX PMal/d ,.,N/AMonth ESTIMA

property gather and ealuate 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 aware that there are significant penalies for submitting false information,

including the possibility of fine and imprisonment for knowing violations.

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 tRay. 01(061 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

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

rMONITORING PERIOD
FR MM[DD/YYYY T MMLDD/YYYY

FROMI 041 01/ 2012 1TO,1 04/ 301 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge F-]

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.7 pH 0 1 / 7 GRABpH MEASUREMENT

00400 10 PERMIT NA6 Wekl GRAB
Effluent Gross REQUIREMENT MINMU N/ ~ .~MAXIMUM H Weky LG B

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

00530 1 0 PERMIT N ...... 3 100 .: Weekly .GRAB
Effluent Gross REQUIREMENT ___ MO AVG< DAILY MX mg/L .SAMPLE

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

005561 0 PERMIT N 15 20 W GRAB

Effluent Gross REQUIREMENT M N/A D M __ WG

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlw ncnui rtr retetpat MEASUREMENTI

50050 1 0 PERMIT Req. Mon. • Req .R Mon, N/A......*.....
Effluent Gross REQUIREMENT M M VG D Mgal/d

NAMEFMTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this .docunnt and all attachmnnts were prepared under my z TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that quafiried personnel
propert gather and evaluate the information submited, Sased-a my inquiry at the person or

Raymond A. Lieb, DIRECTOR OF SITE personswo maneg the.systenr, or those persons directlyresponsibleforgatherigthe 724 682-7773 25/ 2012
information. the information submitted is. to the beet of my knowledge and belief, true. accurate, 7

OPE RATIONS and complete. I aware that there are significant penalties for submitting false information.
including the possibility at fine and imprisonment for knowing violations. SIG TURE O0 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)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

D 113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargef-j--

F MONITORING PERIOD
~I MMDDTTY

FROMI 041 Olt2012.
M~lDTTfYY

TO 04/ 30/ 201T

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 10 PERMIT **5'6 ' , <Y-Twide Pei~
Effluent Gross REQUIREMENT MINIMUM iiAXM'IUl' pH .Month GRB.:

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT *. : . .. 30 ,;60u'•t::' Twice Per
Effluent Gross REQUIREMENT _: MO AVG 'DAILY MX mgIL- __ MonthSAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 043 Req. Mon: . N/A Weekly MEASRD1ýý11
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d ____......._"':"D

SAMPLE
Chlorine, total residual M ASU E E

MEASUREMENT

50060 1 0 PERMIT 14. 3,3'•K:< Twice Per
Effluent Gross REQUIREMENT MO AVG INSTMAX mg/L Month RAB

SAMPLEColiform, fecal general MEASUREMENT

74055 1 1 PERMIT ****: *:*...:200 '**o**C • Twi. e Per
Effluent Gross REQUIREMENT -' . __............MO GEOMN . ... - #Om• ml .• - .onth (

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT 27 " "* .. *25": • 50 i', Twice Per
Effluent Gross REQUIREMENT 'p-' >ý __"_____ ____ :'•ýAVG 2DAIL'YMrX r mg/L .-u • Mon"th " .COP

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penarly of lathat this document and all attachments mere prepared under my TELEPHONE DATE

direnio or supervision in acoordance with . system designed to issure 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 wh.ro manegethe system,. otthose persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012

intormation. the information submitted is, to the best of my knoWmedge and belief, true, accurate,
OPERATIONS and complete. tam aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIONATURE OF.RINCIPAL ECUTIVE 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. 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 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

PERMIT UBEýhJ
I 203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge[--j

I MONITORING PERIOD

FROM 04/ 01/ 2012 TO 04/ 30/ 2012

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SpH SAMPLE
MEASUREMENT

00400 1 0 PERMIT ***** ':-:6&: = Tw"ice Per 9

Effluent Gross REQUIREMENT MINIMUM M-.WI.IM pH Month..RAB

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 30 BO Twice Per
Effluent Gross REQUIREMENT .... MO.AVG DAILY, MX. mgL ..Month CM

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .023" Req. Mon. ... .... : W'I MAR

Effluent Gross REQUIREMENT MIO AVG' D4AILY MX MgaI/d

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT 1.'"* 14 1 Twice .Pe GRAB'.
Effluent Gross REQUIREMENT o .. MO AVG .. MAX m/L -- :Month

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT z : . o :. : :1:12. 200 " Twice Per RA, E"G

Effluent Gross REQUIREMENT #~./t- K. K . OGON ~ ~ .. /100mL -' 2;> Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT '" *" • • 25 '::50 -***, K KTwic Per C,:. .•OMP...
Effluent Gross REQUIREMENT j/1-,AV. ,.. . ,L Month .,

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 DSCHARGE NUMBER

FROMONITORING PERIOD
FR MM/DDIYYYY I MM/DDTYYYO

FOI 04/ 011/ 2012 1TO 04/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge Fjj

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ..... N/A 6.. 9' .": .. -t WB
Effluent Gross REQUIREMENT .''''MINIMUM ' MAXIMUM pH ~ .2v>

Solids, total suspended SAMPLE N/A N/A N/A N/A 5 7 mg/L 0 1I G7 GRABMEASUREMENT

00530 1 0 PERMIT 0* N/A "0 - .i . 100..<: eekly 'B
Effluent Gross REQUIREMENT O . AVG (.DAILYMX m

Oil&grease SAMPLE N/A N/A N/A N/A 5.438 7.19 mg/L 0 1 / 7 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT N/A 15" 20;..>,'Weekly *A ;......

Effluent Gross REQUIREMENT MOD AVG -.. ': " .DAILY MX<' mg/L

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

50050 1 0 PERMIT p.;Req. Mon.'~ Req. Mon-. " N/' WeI
Effluent Gross REQUIREMENT MO .vOAVG ;.DAILY MX Mgai/d 'y ETM

//

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ldcetify .nd ,peafty law that this document.and all attachments were prared under my .• TELEPHONE DATE
direction o supervisio n accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persona who manage thesystemr. orthose persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and comptete, .i -aornr that thern are significant penalties tar annryting talse fotrmation.
including the possibility of fine and imprisonment for knowing vrolations. SIGNATURE O "RINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aii 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 19PERMrITEE 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

213A
ýDIS-CHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharger"

MONITORING PERIOD
MMFDD[YYYY MMTDD/YYYY

FROMI 041 01/ 2012 TO 04/ 30/ 2012

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, ý9 Tv~ P e <GAB
Effluent Gross REQUIREMENT " :. "MINIMUM. : :.MAXIMM. H p. Month GA..

SAMPLE
Soirds, total suspended MEASUREMENT

00530 1 0 PERMIT ...... 30 •00, . Twicet r1 1
Effluent Gross REQUIREMENT MO0 AVG. DAILY MX mgIL M0110 GRA

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT 15 20 Twice Per~i
Effluent Gross REQUIREMENT MOD AVG DAILY MX m /n9L - Month GRA

Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT Req.' Mon. , Req. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d W l-

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT 5 A1.25~ Twiice Pet '

Effluent Gross REQUIREMENT MO-V I NST MAX -~-mQ/L ~ Month", GA

NAMErTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document nd all attachments were prepared under my - -' .TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submitted. Based on my inquiry of the person *r !/

Raymond A. Lieb, DIRECTOR OF SITE persons . whn maragethe system. or those persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the Information submited is, to the best of my knowledge and belief, true, accurate, 7

OPERATIONS . .cm . .late. I am aware that there are signiftcant penalties for submitting false information,
including the possibility of fine and imprisonment fot knowing violations. SIG ATURE O IP EX C N ME 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 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)

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

PA005615

PERMT NUMBE
301A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 20

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge --
FROMONITORING PERIOD
FR MM/DD/YYY I MMTDDO/YYYY

FO I 04/ 01/ 2012 1TO 04/ 30/ 201i

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00530 10 PERMIT N/A ... 30. , 100 ,'Twice Perf (ýA
Effluent Gross REQUIREMENT > '."MO AVG 'DAILY MX >< mg/L 'Month -

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT .N... 20 T.15;.' ,WiCe Per' G .

Effluent Gross REQUIREMENT /' .`MO',"AVG •. 'T DAILY MX mg/L Month

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 EST

50050 1 0 PERMIT Rhq. Mon. Re. Mon. MEAURE Wek
Effluent Gross REQUIREMENT I MO AVG. '.AILY M M aI/d D-' LEkTI M

NAMErITTLE PRINCIPAL EXECUTIVE OFFICER _ dettfPy under penalty of law that this document and all attachtents were prepared under my TELEPHONE DATE
direucton or supervsion in accordance with a system designed to assure that qualified personnel /

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

Raymond A. Lieb, DIRECTOR OF SITE personsr who managethe system, or those persons directly responsible for gatheringthe 724 682-7773 5/ 25/ 2012
urformation, the information submitted is. to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. t am aware that there are significant penalties for submiting false informaton . SIGNTUR 15RNCIAL XECUTIVE OFCRO
including the possibility of fine and imprisonment for knowing .iolations. SIONATURE IR

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 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)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 21

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

PA0025615L7 303A

PERMIT NUMBER I DISCHARGE NUMBER

[ -MONITORING PERIOD
R MM/DD/YYY I TO MM/DD/YYY

FROMI 04/ 01/ 2012 1 O 04/ 30/ 2012

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge-Xj

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

-- F ALE ALE NIS EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
MEASUREMENT 4 4 . . ........... I..4................... .

PERMIT
REQUIREMENT MINIMUM

-. 1 9<
'MAXIMUM

Wl~ekIy GRAB
oH

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 005030 100 ..

Effluent Gross REQUIREMENT __MO AVG DAILY MX mg/L W eekly; GRAB

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT ' , . *.15 2 ... We ,.y GRB ,
Effluent Gross REQUIREMENT , . MO AVG DAILY MX mg/L L ___ GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ,Req. Mon. - Req Mon. N/A /-W.............". ..
Effluent Gross REQUIREMENT MO AVG DAILY MX M al/d N/A 'A' k, I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty ot law that this docurent and all attachrents were prepared under my '4,.t TELEPHONE DATE

direction or super -in in accordance with . system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system of. those persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submitted is, to the best of my knowledge and belief, true. aur.te,

O PERATIONS and complete. m aware that there are ignificant penalies for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE 01PPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
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. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615
PERMIT NUMBE

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge -- j

FROMONITORING PERIOD
FR MM/DD/YYYY I MM/DD/YYYY

FO( 04/ Olt 2012 11TO 04/ 30/ 2072

• d!,•:y•••:: d;I NO. FREQUENCY SAMPLE
I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAETE EX OF ANALYSIS TYPE

P M VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.3 pH 0 1 / 7 GRAB
MEASUREMENT

0040010 PERMIT , . .i:i N/A 6i-!- 9 Weekly . .'.'GRAB
Effluent Gross REQUIREMENT . .MINIMUM MAXIMUM pH 1: , I

Solids, total suspended MEASUREEN N/A N/A N/A N/A 12 29 mg/L 0 1i 7 GRAB

00530 10 PERMIT*******************************30 100-
Effluent Gross REQUIREMENT ... ' N/A MOAVG DAILY MX mg/L Weekly GRAB

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

00556 1 0 PERMIT N5A Wel GRAB0.

Effluent Gross REQUIREMENT N/A MO AVG DAILY MX, me/L
SAMPLE0.00.0 MGN/N/N/N/ - 1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A NA N/A 7 EST

500501 0 PERMIT .. Re. lMon . Req-M- ... .. .... N/A .... .
Effluent Gross REQUIREMENT ••MO1AVG . DAILY MX Mgal/d - . . :, r Weekly ES-IMA

NAMJTT PRNCPA EXCUIV OFICR erifly undernpenalty ofttow that this document and all attachments were prepared under my /TELEPHONE DATEdirection or supervision in accordance wth a system desrgned to assure that qualified personnel
properly gather and enaluate the information submted Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p.rsonw ha nanange thersystenr. orthose persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
informntion. the information submrited is. to the best of my knowtedge and belief, true. accurate,

0 PERATIONS end complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SI| ATURE OF RINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was no discharge the third week of April. WMC 5/23/12

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 23

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

AT-TN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

401A
DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge•-j

MONITORING PERIOD
MMLDD/Y`YYY I MMTDDO`/YYY

FOI041 01/ 2012 1TO /4 30/ 20T2

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH SAMPLE N/A N/A N/A 7.7 N/A 7.7 pH 0 2 / 30 GRAB;pH MEASUREMENT

00400 1 0 PERMIT .*. N/A 6**> . , R.,, ,: . .TwicePer .GRAB'.

Effluent Gross REQUIREMENT 'x~-~MINIMUM~ 'A U pH Month'

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRABMEASUREMENTTwc 
Pe

00530 1 0 PERMIT 'NA30 '100kTiePr .RB
Effluent Gross REQUIREMENT MO AVG )DAILY MX' mg/L '~ Month

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABOi &gea eMEASUREMENT

00556 10 PERMIT 4 ,,' NA15 204 Twc Per. '-~G~B>

Effluent Gross REQUIREMENT "0.iAVG DAILY MX .m/L . . .Month '>2
SAMPLE<001 <,0 MGNAN/NANA1/7 ET

Flow, in conduit or thru treatment plant MEASUREMENT <001 <0.001 MD NA N/A N/A N/A 7 EST
50050 1 0 PERMIT -R~q Mon. ' Req. Mon. ,~ \ ~ 'NA'eky ETMEffluent Gross REQUIREMENT MO AVG ' DAILY MX Mgal/d dN/A Weekly ESMA

NAMEM~TLE PRINCIPAL EXECUTIVE OFFICER ic horiy inder1ppmnftyotlawthat this docurnent and all attachmrents were prepared under myE E HO ED T
direction or supervrsion in accordance with a system designed to assure that qualihed personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system, otthose persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submitted is, to the best of my knowledge and belief. true. accurate.

OPERATIONS and complete t am aware that the re are significant penalties torsubmitting talse information.
including the possibility of fine and imprisonment for knowing violations. SIGN'ATURE OF' RINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 24PERMITTEE 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

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge[-

[ý- -MONITORING PERIOD
FR MM/D[D/Y MM/DD/YYYY

FROMI 041 01/ 2012 TO 04/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 10 PERMIT 6"- 9 Weekly GRAB
Effluent Gross REQUIREMENT :MINIMUM " : MAXIMUM pHWely....

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT * 130. .• 0 100 W.
Effluent Gross REQUIREMENT MO< MdAVG- DAILY MX, mg/L

SAMPLE
Oil & grease MEASUREMENT

00556 10 PERMIT 15..,1 20 Weekly GRAB
Effluent Gross REQUIREMENT MO AVG :."DAILY MX m..L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT .Req. Mion. Req. Mon. P ",~

Effluent Gross REQUIREMENT ~"MO AVG' 2 fDAILY MX mg1L
SAMPLE

CLAMTROL CT-1, TOTAL WATER MEASUREMENT

04251 10 PERMIT '0 <0 .Whn CM2
Effluent Gross REQUIREMENT MAAILY MX mg/L D

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ..... .R Mon. Req• Mon Weekly . ..- ...
Effluent Gross REQUIREMENT 0M AVG -. DAILY MXK M al/d . * - y «•ESTI:k

Chlorine, total residual SAMPLE
MEASUREMENTMOAGSMX

500601 0 PERMIT 5, 125 m V* . I ******..5 12
Effluent Gross REQUIREMENT t< - .. M. A........ MAX...IL ee...GRA.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _ dceriy under penally of lawthat this document and all attachmets We.re prepared under my TELEPHONE DATE
dirction or supervision in accordance with a system designed to assure that qualified personnel

propet~~~~~~~~~~~y~ ...he an vlaete•fra~n$b'tt Bsd -n my irq.,ty o1 the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage thesystem, or. hosepersons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submniled is. to the best of my knowledge and belief. true, accurate.

O PERATIO N S and complete. I .am .re that there are significant penalties for submitting false information,
including the possibilty of fine and imprsonment for knowing violations. SIGNA 'RE OF RINCIPAL EXECUTP'E"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

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge[7

MONITORING PERIOD
MMIDD/YYYY MMIDD[TYYT

FROMI 04/ 01/ 2012 1TO 0/ 30/ 2012

A

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER .... c/y .nder.....y of law that this document end all attachments mer 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 submidted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who ma m ge the system O.. those Persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submitted inS to the best of my knowledge and belief. true, accurate,OPERATIONS and complete...... teemrthat there.. ar ignihcoant penalties ta .. u..m trng .. lse..n..rm.tion, INTR •PICPA XCTMO~CRO

including the possibility of fine and imprisonment for knowing violations S R C X O E

TYPED OR PRINTED 
AUTHORIZED AGENT AREA Code NUMBER MM/TDDYYYY

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

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 26

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

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge FjFROM MM/DDYYY I
FRM 04/ 01/ 2012

I MM/DDi/2Y I
TO 04/ 30/ 20121

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VAEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400 1 0 PERMIT 6 N/A "96.........
Effluent Gross REQUIREMENT N/ INMMMAI U HWeeklyJ>' GRAB-

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

00530 1 0 PERMIT ... 30 100 welN/A Weekly GRAB'Effluent Gross REQUIREMENT /AMO AVG DAILY MX mg/L

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

00556 1 0 PERMIT NA15 . 20~
Effluent Gross REQUIREMENT NIMO AVG DAILY MX mg/L .-GRAB.

SAMPLE MGD N/A

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

50050 1 0 PERMTn Req Mon
Effluent Gross REQURMN ~ AG " ,DAILY MX~ Mgal/d N/ eel SIIA

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

persons who manage the system. or those persons directty responsible tor gathering the

information. the information submitted m, to the best of my knoniedge and belief. true. aecurate,

and complete. I am aware that there are signitmant penaeties for submitting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615I

PERMIT NUMBER

5501Af

I DSCARE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge X

F-MONITORING PERIOD
FR MMIDD/2YYY I MMIDDIYYYY

FROMI 04/ 01/ 2012 1TO 04/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I - EX OF ANALYSIS TYPE

-: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT - * K .** , 303 - 100,K"e ,

Effluent Gross REQUIREMENT . ,MO AV~G - DAILY MX mgIL - ~ Weekly RAB
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req.DMon. '- •Req " Mon. Weekly M.ESTIMA
Effluent Gross REQUIREMENT MO A/G I DAILY MX MgaI/dI

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.

Comruter Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

Page IPERMITTEE 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 001A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1 &2 COOLG. TOWER BLWDN
External Outfall

No Discharge[jF MM/DD/YYYY t
FROM] 04/ 01/ 2012 TO 1 04 3/ 201

1K QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

/ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A "6 ******9 '"'Weekly.* GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM pH

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

006101 0 PERMIT N.A..Req. Mon.. -. Req. Mon. ',,WkG

Effluent Gross REQUIREMENT NAMO AVG . DAILY MX mg/L ey , RA B

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG GG GG GG
MEASUREMENT

04251 1 0 PERMIT - aao ,0 ,0 .- ; Wheni
Effluent Gross REQUIREMENT : N/A , - m:: COMP24,

Effluent__ GrosEQUREEN MO AVG DAILY MX mg/L 'Discharging

Flow, in conduit or thru treatment plant SAMPLE 26.0 43.7 MGD N/A N/A N/A N/A DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon. *,Req. Mon. ~,'>
Effluent Gross REQUIREMENT MOa AVG DI MX - M al/d .>:. -> N/ ,, '..D iI :: ONI

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0. 1 <0.23 mg/L 0 5 / 30 GRABMEASUREMENT

50060 1 0 PERMIT N/A.5 . ,1.25 .Weekly' . GRAB>.
Effluent Gross REQUIREMENT N/A:, AVERAGE' ,... MAXIMr.UM-.... mg/L _______

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

50064 1 0 PERMIT N/A .25****"* *00*00 ..................
AEMffluent Gross REQUIREMENT AVERA.GE MAXMU .. .

Hydrazine SAMPLE N/A N/A N/A N/A <0.00084 <0.00084 mg/L 0 1 / 7 GRABMEASUREMENT

Effluent Gross REQUIREMENT MO." .AVGN/A .M , ' KDAILY:MX mg/L Wee.ly-i ';:GRAB<

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I , lily unden penatty iof tam thath ooin n datatoat oepeard0 rT L P O ED T
direction or supervsison In aceordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE Persons who nanangethesystem. or those persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
inormation, the information subm ettd is. to the best of my knowledge and belief, true. accurate.

O PERAT I O NS and complete. I am aware that there .ate significant penalties for submitting false information,
including the possibility of fine and impronnment for knowing violations. SIGN[ATURE 9P PRINC PAL EXECLITIVE O FICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Unit 1 was in wet layup during the last three weeks of April. WMC 5-21-12
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

PERMIT NUMBER

0002A1

D~ISCARERUME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge---

MONITORING PERIOD
FRO MMIDD/YYYY L MMTDDOYYYY
FROMI 041 01/ 20T2 TO 04/ 30/ 2012

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

PARAMETE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.006 0.046 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT R . .eq.Mon. ....... . " y ES/IM
,Effluent Gross REQUIREMENT MO AVG> DAL~Y MX Mgal/d - - ve~~ S~~

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ... etify urder penalty of law that this document and all attachments aore prepared under my-TELEPHONE DATE

director or superrsion in accordance with a system designed to ossure that qualifid persornel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personsv who maoage the system, or those person. directly responsible to, gatheringthe 724 682-7773 5/ 25/ 2012
information. the information submitted is. to the best of my knownedge and belief. true, accurate.

OP ERATIO N S and complete. I am aware that there are significant penalties for submrning false information,
including the possibility of tne and imprisonmeot tor knowing ciolatlios SIGNATU LtXECIJTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code MMODIYYY

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
003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM - 04/ 01/ 2012 TO 04/ 30/ 2012 No DischargeF-j

NAMEMnTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of tow that this docurrent and all attachrents were prepared undir .,TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel t GN DATE
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe.... wh managethe syste., or those persons directty responsible for gathering the 724 682-7773 5/ 25/ 2012
infornalion. the information submnitted is, to the best of my knowtedge and betief, true, accurate,
anRATIONS ad complete. I am aware that there ore significant penalties for submitting false information, SIGNFTCRE
including the possibility of fine and imprisonment for knowing violations. S T 0 RINCIPAL EXECUTIVE OFOICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

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 4

PA0025615

PERMIT NUM

~004A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeF-]

MONITORING PERIOD
MMIDD/YYYY [ MMTDD/YYYY

FROMI 041 011 2012 1TO 041 30/ 2012

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

P M VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

004001'0 PERMIT :.I'1:'!MN/A A 6 9 W(,F.. GRABS
Effluent Gross REQUIREMENT MINIMUM" " .. MAXIMUM pH

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon Req. Mon.N/
Effluent Gross REQUIREMENT ~'MO AVG ~ DAILY MXý Mgal/d NAWeekly, MEASRD

SAMPLE

Chlorine, total residual M A M E N/AMEASUREMENT

50060 1 0 PERMIT **oN/A .51,25 Wokly~ >GRAB
Effluent Gross REQUIREMENT MO AVG INST MAX mg/L

SAMPLE
Chlorine, free available MAME N/AMEASUREMENT

50064,1u 0 PERMIT ,2 .5 Weely GRAB
jEffluent Gross REQUIREMENT N/A AVERAGE MAXIMUM mg /L ~ Wel, G

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

Computer Oonerotod Verojon of EPA For-rn 3320-1 trov. 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 5

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
I MMIDD/YYYY TO MMIDD/YYY

FROM 04/ O1/ 2012 04/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge -j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.016 MGD N/A N/A N/A N/A 1 / 7 EST

50050 1 0 PERMIT Rq. Mbn,•qlMo.MNriIA WeeR•e nK *y Mq Mon:>* .* * " K

Effluent Gross REQUIREMENT , MO AVG : DAILY MX Mgal/d . .. N/A W-E

NAMErrTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docunent and all attach.ents were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified personnel 7
properly gather and evaluate the information submitted. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE pesn ..... moag the. syfste, ... those.pesn ..... ctly,esponsibl orgathering• 72t8277h5e521
informationR the informatLn submtted is, to the best of my knowledge and belief, true, anntate, 25/

OPERATIONS and complete. I am..... thatthere ar. significant penalties for submitting false inftormation. SI Eicuigthe possibilityt of fine and imprisonment for knowing violations. SIGNATURE OYPPRINCIPAL 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. 01/06) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PERMT NUME1

0007A]

DICAGE MUBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

MONITORING PERIOD
MMRDD/YYYY I MMIDDTYYYY

FOI041 011 2012 1TO 04 0 012 No Discharge--F ]

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400 1 0 PERMIT . . N/A G ..... 9 Wekl GRAB
Effluent Gross REQUIREMENT ; ;... N.A MINIMUM MAXIMUM pH Weekl.,

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

50050 10 PERMIT ......,. ..... Mo.NA
Effluent Gross REQUIREMENT MOPAVG .DAILY.MX WeeklyVG.RA MX .. e

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.02 0.02 mg/L 0 1 / 7 GRABMEASUREMENT _______

50060 1G0 PERMIT N/A -"5 15 "• 1 :e/.,. G..
Effuen GrssREQUIREMENT .,-MO AVG INST MAX mg/L -

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.02 0.02 mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 o0 PERMIT ,. " . 2 W- eekly GR B

Effluent Gross rREQUIREMENT ./AAVERAGE MAXIMUM mg/L . _________

.1l ") I

NAMETTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and alI attachments wete prepared under my
direction or supervision io e.cordance 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.os whre rrangethe system. ort hose persons directly responsible for gathering the
information, the information submitted is. to the best of my knowledge and belief. true. accurate.

OPERATIONS and complete. t nm . wer. thatthere are significant penalties for submitting false information,
including the possibility ot fine and imprisonment tot knowing violations.

TYPED OR PRINTED

724 682-7773 5/ 25/ 20121

AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I here was only flow during the second week of April. WMC 5-22-2012
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

I MONITORING PERIOD
FR MM/DD/YYYY 0 MM/DD/YYYY

FROMI 041 01/ 2012 1TO 04/ 30/ 2012d

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeX-

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 GRAB.
Effluent Gross REQUIREMENT MINIMUM MAXIMUM pH Month I

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT :30 100. wice P GAerB

Effluent Gross REQUIREMENT MO AVG: DAILY MX molL .Month GRA
SAMPLE

Oil & grease MEASUREMENT

00556 1 0 PERMIT .... 15 20 TwvIce Per
Effluent Gross REQUIREMENT MOAVGF DAILY MX . molL Month . GRAB

SAMPLE

Plow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req• Mon. RqMn N/A ",:Weeky:: ESTMIMA
Effluent Gross REQUIREMENT IMO AVG DAILY UM) M al/d N/A Weekly

computer Generated Version ot EPA Form 3320-1 lrov. 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 8

PA0025615
PERMIT NUMIBER

010A
DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge F-j
MONITORING PERIOD

MMFDD/YYYY I MMTDDO/i2YY
FROMI 04/ 01/ 2012 1TO 04/30/ 2012

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

PRMTR' . 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 GRABMEASUREMENT

004001 0 PERMIT "N/A "K6:-W ... ..... GRAB"".
Effluent Gross REQUIREMENT .,MINIMUMN .MAXII'UMO H p .i

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GG' MEASUREMENT

04251 10 PERMIT -~-- / '0~~ 0~ ,When
Effluent Gross REQUIREMENT N/A MO AVG INST MAX, mg/L Discharging OMP2

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 4 4 MGD N/A N/A N/A N/A 1 / 7 MEAS

50050 1 0 PERMIT Req. Mon.~ Req Miion.-NAWel MAR
Effluent Gross REQUIREMENT jMO AVG ~ DAILY MX Mgal/d N/ Weekl MES

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0U05 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT ...... 5 • .25....ee .y GRAB
Effluent Gross REQUIREMENT .MO AVG INST MAX m /•L•e GRAB

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

50064 1 0 PERMIT ,y' " N/A V ir"2 -.K e ,< GRAB-
Effluent Gross REQUIREMENT -. r . AVERAGE> MAXIMU41 m•n./L

direction or supervrsion 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 whme manage the system. or those persons directly responsible for gattering the 724 682-7773 5/ 25/ 2012
intormation. the information submitted is, to the best of my knowledge and beliefr true. accurate.

OPERATIONS and complete. I am aware that there are significant penaries for submitting false information,
including the possibildty of fine and imprisonment for knowing violations. SIGNATURE OF RINCIPAL EXECUTIV OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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

SPA0025615 011A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDNYYYY TO IMM/DDYYYY

FO ] 04/ 01/ 2012 1 O I-04/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
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 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

sPA0025615 I012A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge[F-j

MONITORING PERIOD
MMIDDIYYYY MMIDD/YYYY

FROM 04/ 01/ 2012 TO 04/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I[- EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPUE N/A N/A N/A 8.2 N/A 8.4 pH 0 2 / 30 GRABMEASUREMENT •:•:• •,:;: :•,•::':-:2! :,

00400 1 0 PERMIT NA 6**9 ** *"'2: '- :-Once.. Per GRAB
Effluent Gross REQUIREMENT - N/ MIN MUM- M'M p . •,,H, t

SAMPLECopper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0673 0.0745 mg/L 0 2 I 30 GRAB
01042 1 0 PERMIT ... Req. M'on. Rec.p'Mon." Tw~ice Pr GA
Effluent Gross REQUIREMENT -N/A -MO AVG 'DAILY MX mg/L :Monlth

Zinc, total (as Zn) MEASRMPEN N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 / 30 GRAB
01092 10 PERMIT N/A 1.,1.5 '. Twice P1-r RA
Effluent Gross REQUIREMENT- - MO AVG I DA:ILY MX mg:L :Month ,

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 30 EST
MEASUREMENT

50050 1 0 PERMIT :Req. Mon. Req, Mon. ":.T .... *.. N/ .c Pe• * •-MA
Effluent Gross REQUIREMENT MO AVG ..- DAILY MX.., Mal/d I. .M.nt.

SAMPLESolids, total dissolved MEASUREMENT N/A N/A N/A N/A 924 1100 mg/L 0 2 I 30 GRAB

70295 1 0 PERMIT >' ......*. Req Mon- -Rleq* Mon /*cePep,
Effluent Gross REQUIREMENT NA ~ < 'OAGmL- Ioih

NAM ErInTLE PRINCIPAL EXECUTIVE OFFICER ...erify n penalty of law thet this docum.ent and al attachrrents were prepared under my TELEPHONE DATE
direction or supervision in accordance with * system designed to assure that qualified personnel
property gather and evaluate the information submrted Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons whro managethe system. orthose perso.s directly responsible for gathering the 724 682-7773 5/ 25/ 2012Onformation. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS nd complete lam aware that theree are signficant penalties for submitting false infomratior
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OfPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

Computer Generated Version of 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 11

PA0025615
PERMIT NUMBIER

013A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge•-]

MONITORING PERIOD
MM/DDYYYY I MM/DD/YYYY

FROM 04/ 011/2012 TO / 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PAR MET R -t ::•,0 4• ' ; 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 N/A 0 1 / 7 GRABMEASUREMENT

00400 10 PERMIT .... N/6 , -~~~: r9r-GA

Effluent Gross REQUIREMENT - -- ~,-MINIMUM ~AMNI~UM- pH -Wky

SAMPLE 24 HR
Cyanide, total (as CN) M ASU EE N/A N/A N/A N/A <0,01 <0.01 N/A 0 2 / 30 24 MP

MEASUREMENT COMP

Effluent Gross REQUIREMENT .MO AVG DAILY MX mg/L Month * . '; " -

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0233 0.0279 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

01042 1 0 PERMIT N/A Req. Mon. r Req. M6, . Twice Per
Effluent Gross REQUIREMENT N COMOM2AG4A M /L inth ' :

SAMPLE24 HR
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30H

MEASUREMENT COMP
3.41-, 1 0 eqPERMMIT .. eq M TwicePer •-MR,
Effluent Gross REQUIREMENT ,... .- MO AVG . 4 DAILY MX mg/L -:,Month -,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0 002 MGD N/A N/A N/A N/A 3 0 EST

50050 1 0 PERMIT R.eq MonR• Meq Morn T-. Per ý •..............
Effluent Gross REQUIREMENT; ° MO AVG D L M a/ .... .. " ..... .. Mon

NAMEJTTLE PRINCIPAL EXECUTIVE OFFICER _ ldeff udr ereet of lawthat thi docuentandalattachmnets were prpae under myT L P O ED T
direction or superision in accordance with a system designed to assure that qualified personnel TTUROE DP

Properly gather and evaluate the mfoormtion submnted Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who rmanagethe system. orthose persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submtted S, to the best of my knowledge and belief, true. .2c35rate.

OPERATIONS and complete. I ar aware that ther a.re significant penalties for submtting false information. P
including the possibifiy of fine and imprisonment for knowing violations. S1N T RINCIPAL EXEC OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

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



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

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 101A ]

PERMIT NUMBER ISCHARGE NUMBERI

FO MONITORING PERIOD
MMDDOYYYY MMD,,YY

FROM 04 01 201 04 30 2012

Form Approved

OMB No. 2G40-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge F-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.2 N/A 8.2 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT N.A .,,i I . s'We yR
Effluent Gross REQUIREMENT N.A.MINIMUM %, -!MAXIMUM pH i_.____

SAMPLE 2 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 17 17 mg/L 0 1 / 7 COMP

00530 1 0 PERMIT 30N/A 100...• e.ky,.
Effluent Gross REQUIREMENT MO_ AVG___'_____ ',- MQ: :O: " ._DAILtY MX mg/L

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

00556 10 PERMIT 15 2
N/ 0Weekly, GRAB~Effluent Gross REQUIREMENTPERN/A MO AVG DAILY MX mg/L..".

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

00610 1 0 PERMIT ,'g**-* N/A "Req. Mon. Rq Mon. Reqi GRAB
Effluent Gross REQUIREMENT MO AVG DAIWe Mk GRAB

Flow, in conduit or thru treatment plant SAMPLE 00019 0.019 MGD N/A N/A N/A N/A - DAILY GRABFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Rýeq.'Mon 19161 Reqi Mn. N/A ***DAILY .O

Effluent Gross REQUIREMENT MOD AVG DDAILY MX Mgal/d ____",__/ ....
SAMPLEN/ NA

Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mgL GG GG GG

81313 1 0 PERMIT A N/A Req. Mon. ilReq..Mlon. i Nel, GA
Effluent Gross REQUIREMENT MO - . - , DAILYMOiAG '%, ,, DAL.YMX,. mg/L . A'.....__-

NAMETTLE PRINCIPAL EXECUTIVE OFFICER I certiy ufder penalty of lawthat this document and ail atachments uwere prepared under ery TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that quatified 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 system or. those pern .r.directly responsible for gathering the 724 682-7773 5/ 25/ 2012
info mation, the information submitted is, to the bes of my knowledge and belief, true accurate. 7 6

OPERATIONS and complete. I aw.are that there are significant penalties for submitting false information,
including the possibility of fee and imprisonment for knowig volations SIGNAt'URE OF RINCIPAL W ECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMID/OYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was only discharge during the second week of April. Plant not in wet layup at that time. WMC 522/12

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

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

PERMTNUMBERJ

102A
DISCHARG UME

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF---

MONITORING PERIOD
MMFDDMlYY`YY I MMIDD/YYYY

FROM[ 04/ 011 2012 1TO 0/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.4 N/A 7.5 pH 0 2 / 30 GRAB

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

N/A
S 6"

MINIMUM MAXIMUM
TMce PýrF 2GRAB

DH

Solids, total suspended SAMPLE N/A N/A N/A N/A 6 6 mg/L 0 2 / 30 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT Tw ce ie...
Effluent Gross REQUIREMENT MO AVG DAILY NIX mg:L Mo'nthI ' G: A

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENT

00556 1 0 PERMIT TN/A GRAB,
Effluent Gross REQUIREMENT .N/A M AVG DAILY.MX mg/L Mont G

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req :Mo-n' '.,Re'q Mon. ... N/ Trwice Per ETM
Effluent Gross REQUIREMENT MO VG DAILY MX Mgal/d I L M- ________-__ .. , " .... . -__ :Month II

NAM E TLE PRINCIPAL EXECUTIVE OFFICER . cetify under penalryt l... tho this do.... ment and oal a.ttchrrents were prepared und y erTELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE pe.rso ns ho. mage •he syste. or those persons direcly responsible for gathering t 724 682-7773 5/ 25/ 2012
information, the information submitted is. to the best of my knowledge and belief, true. accurate. 75

OPERATIONSnd complete. I am aware that there re signifcant penalties for submitting false information.

including the possibility of fine and imprrsonment for knowing violations. SIGNATURE OF fRINCIPAL EXECUTIVE OFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD1YYYY

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

Page 14PERMITTEE 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 LIEBiDIR SITE OPER

PA0025615
PERMIT NUMBER

~103AI
DISCARGE NUM1BER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No DischargeFj

MONITORING PERIOD
MM/DD/YYY I TO MM/DD/YYYY

FROMI 04/ 011 2012 14O/__30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETEREX OANLSS TPPARAMETE . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MAME N/A N/A N/A 6.9 N/A 7.3 pH 0 2 / 30 GRABMEASUREMENT

00400 1 0 PERMIT 6 . 9 - -- TWice Peri ' :
Effluent Gross REQUIREMENT N/A MINIMUM MAXIMUM -: pH Month GRAB

SAMPLE 24 HR
Solids, total suspended MAME N/A N/A N/A N/A 17 25 mg/L 0 2 / 30 COMH

00530 1 0 PERMIT*********************** * * * * * * * * N/A 30. ,100 . Twice Per COMP24
Effluent Gross REQUIREMENT : : MO AVG AI ALY MX mg/L Month0 :

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A - 2 / 30 ESTMEASUREMENT,

50050 1 0 PERMIT Req Mon. 'Req. Mon. N/A Tw.ce Per S- A-:
Effluent Gross REQUIREMENT MO AVG DAiLYMX I Mgal/d -"....Month : AESTIMA/

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 iv accordance with a system designed to assure that quahriaid perso noelE E HO ED T
properly gather and evaluate the information submitted. Based an my inquiry of the person or /

Raymond A. Lieb, DIRECTOR OF SITE persons whro manage the system or. those persoos directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submitted is, to the best of my knowledge and belief, true. accurate,

O PERATIO NS and complete. I am aware that there are significant penalties for submaiting false information,
including the possibility of fine and imprisonment for knowing violations. SIGrYATURE 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 OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 (Rev. 01/G6) 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

SHIPP)NGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

~111A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Dischargej''

MONITORING PERIOD
MM/DD/0YYY1 MM/DD/YYYY

FO I 04/ 01/ 2012 1TO 0/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPEPARAMETER"''-: :+•,

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.7 pH 0 1 1 7 GRABMEASUREMENT

00400 10 PERMIT ~ "~****eI~ ~-~~
Effluent Gross REQUIREMENT N/A MINIMUM MAXIMUM' H e, .W ly,

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

00530 10 PERMIT ..... N/A 1 30.~ 100 Wey<
Effluent Gross REQUIREMENT N/A.MO AVG DAILY MX mn /L Weekly GRAB

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

00556 1 0 PERMIT 20
Effluent Gross REQUIREMENT N/AG ALYM mI Weekly ~I GRAB~

SAMPLE MX0 0.0 G /ANANAN/ S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0,002 MGD N/A A N/A N/A 1 / 7 EST

50050 1 0 PERMIT ~ Req. Mon. Req. Mon~.> / eky ETJ
Effluent Gross REQUIREMENT MQ.AVG DAILYMX MgalAV N/ Weekly Ma/d....

/?
NAMEfTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law..ha.hs document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance -etha system designed to assure .that qualified personnel TE

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. ortosepersons directlyresponsibe for gatherrngthe 724 682-7773 5/ 25/ 2012
information, the information submitted is, to the best of my knowledge and belief, true. encor7te2

OPERATIONS and complete. tam aware that there rer significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE O PRINCIPAL EXECUTIVE OFFICER OR AREA Cod NUMBER MMIDD/YYYY

TYPED OR PRINTED AUTHORIZED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

P A0025615 11 3A

PERMIT NUMBER DSCHARGE NUMBERI

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge JAIFROM MM/DD 2FO I 04/ 01/ 20121
S MM/DD/YYYY

TO 04/ 30/ 2012

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT
6,

MINIMUM MAXIMUM~
.Twice Per
S'Month~ G-RAB'

pH
SAMPLE

Solids, total suspended M ASUEE
MEASUREMENT

0053010 PERMIT 30 60 Twice Per
COMP-8

Effluent Gross REQUIREMENT rMO.AVG DAILY MX mg/L Month&

Flow, in conduit or thru treatment plant MEASRMPEN_______________
50050 1 0 PERMIT 043 Req Mon Weekly MEASRD
Effluent Gross REQUIREMENT -MO AGDILY MX~ MgaI/d ..

SAMPLE
Chlorine, tondita ohredual tMEASUREMENT
50060 10 PERMIT -1,. 3,3 Twice Per. 'GRAB
Effluent Gross REQUIREMENT MOTAVG INST MAX' m..L ',.. .Month K" '

SAMPLE
MEASUREMENT

740551 1 PERMIT .**sn 200~ 'K> 0 K Twicre Per >GRAB
Effluent Gross REQUIREMENT MO GEOMN N /llm Mnth ,

SAMPLE

BOD, carbonaceous, 05 day 20 C SAMEMEASUREMENT_______ ________________ ____

800821 0 PERMIT ,,. e***e***>25 50 Tv 'e Pe. COMP• 8
Effluent Gross REQUIREMENT _MO AVG_ -DAILYMX * m:/L -... Month. ______

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER m nertify under penaly ef tawthatthis document and all attachments were prepared under my TELEPHONE DATE
d.re.t...o. pervisio in accordance wrth a system designed to assure that quatified perbonnel
properly gather and evaluate the information submutted. Based on my inquiry of the person or '

Raymond A. Lieb, DIRECTOR OF SITE perseo who. manh o ethe system, or those persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATI OfN S and complete. I aw..are that there are signifrcant penalties for submitting false information
rncluding the possibility of fine and imprisonment ftO knoeing violations. SIONATURE OF RINCIPAL ECUTIVE 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 OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PER00256T 1
IPERMIT NUMBE

I 203A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeF--j

I MONITORING PERIOD
FROM MM/DDYYYY

FROM 01/ 20121 MM/~PYYY
TO 1 04 301201fl

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6:: 9 T•.j,. ice Per GRAB
Effluent Gross REQUIREMENT MINIM.M :MAXIMUM pH Mon.th '...

SAMPLE
Solids, total suspended MA ME

MEASUREMENT

00530 10 PERMIT ~.W..30> 60 Twice P.er~
Effluent Gross REQUIREMENT MO AV*G DAILY MX mgIL . .Mon.th. CO.P-,

SAMPLE
Flow, in conduit or thru treatment plant MA ME

MEASUREMENT

50050 1 0 PERMIT 023 Req Mon.rf MAR
Effluent Gross REQUIREMENT MO AVG ;DAILY"MX Mgalid
Chlorine, total residual SAMPLE

MEASUREMENT
50060 10 PERMIT ~.* 1.4 '3.3;J ~ Twice Per `GRAB'
Effluent Gross REQUIREMENT MO AVG I,2NST MAX>2 mgIL i1 Month

SAMPLE
Coliform, tecal general MEASUREMENT
740551 1 PERMIT .... :Tw.ice Per GR RAB
Effluent Gross REQUIREMENT 0.OG EOMN& 'v N-. :#/100mL , .; Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT 2'5 50 >,.[ Twice Per F 0COMP-I8
Effluent Gross REQUIREMENT %1,- ,.u17 MAVG. DAILYMr"X I mg I 4 Month

NAMEMTITLE 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 qua lited 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 system, or those persons directty responsible for gathering the 724 682-7773 5/ 25/ 2012
intormation, the information submitted is, to the best of my knomtedee and beliet, true, accurate.

OPERATIONS and complete. I am aware that thee .are ienificant penalties far submitting faise informtion,t
including the possibility of fine and imprisonment for knowing violations. SIGNATURE 0 PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIODiYY
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.

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



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

Form Approved

OMS No. 2040-0004

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 NUMB DISCHARGE NUMBER

FROMONITORING PERIOD
IR MMIDD/YYYY I MMTDD/YYYY

FOI 04/ 01/ 2012 1TO 04/ 301 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE 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 6.7 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT . . * N/A ..6 9***t* ..... G•AB
Effluent Gross REQUIREMENT . - i'. . . . MINIMUM , .: - MAXIMUM."H,:."- pH.

Solids, total suspended SAMPLE N/A N/A N/A N/A 5 7 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT N/A 30 - 100 Wekl GRA
Effluent Gross REQUIREMENT MO AG ,DAILY MX m/L

Oil & grease SAMPLE N/A N/A N/A N/A 5.438 7.19 mg/L 0 1 / 7 GRABMEASUREMENTI

00556 1 0 PERMIT '115 - -- 20,/ . e ,:G.AB,.
Effluent Gross REQUIREMENT MO AVG - DAILY MX,- mg1L

SAMPLE0.00.2 MGN/N/NA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0.002 MGD NA N/A N/A 7 EST

50050E 1 0 PERMIT ' Req. Mon. Req. Mon. ' N/ N/A Weekly ~ESTIMA
Effluent Gross REQUIREMENT MO AV~G DAILY MX N al/d 7

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

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

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



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

Foree 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

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge -AFROM 04/ 01/ 2012 TO 04/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6 9 *** . : " . Twice Per ,.
Effluent Gross REQUIREMENT ______MINIMUM ______ MAXIMUM pH Mnt

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT . -30 100, Twice Per >
Effluent Gross REQUIREMENT ': MOAVG DAILY M.X .mg/L Month •.GRAB>

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT -. 15 20 'Twice Per<GRAB
Effluent Gross REQUIREMENT •" _____ MO AVG DAILY MX" mg/L ,Month.

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req. Mon. Req. Mon,~
Effluent Gross REQUIREMENT " MO AVG DAILY MX-, . Mgal/d :Weekly : ::ESTIMA, *>

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT * 5 <1.25 >.Twice Per GA
Effluent Gross REQUIREMENT "- ___ _MO;AVG; INST MAX mg1L Month

NAME TILE PRINCIPAL EXECUTIVE OFFICER ... c y under . .penafty of lo, ftrat t.is document and all attacrents mere preparednrmI TELEPHONE DATE
dection or supervision in accordance wh a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE peroons rro manage the systemr. or thospersons directly responsible for gathering the 1, 724 682-7773 5/ 25/ 2012
informarion. the information submitted s. to the best of my knowledge and belief, true, accurate, / 6

OPERATIONS nd lomalte. lam aware that there are significant penaties for submitting false information,
including the possibility of tine and imprisonmenl for knowing violations. SIGIC ATURE OF RINCIPAL EXECU~hVE OFFICER OR

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM 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.

Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) ComplorGenratd Vesio ofEPAFor 332-1 ~ey 01061Page 1



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

Form Approved

OMB No. 2040-0004

Page 20PERMITTEE 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

I PA0025615
PERMIT NUMBER

D 301A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Dischargej--j

FMONITORING PERIOD
I MIDD/YYYY I MM/DDIYYYY

FROM 04/ 01/ 2012 TO 04/ 30/ 2012

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT • *- N/A -7•'.30"" • •,, 100 T c P
Effluent Gross REQUIREMENT MO AV.G DAILY MX m/L Month

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENT

00556 1 0 PERMIT ""'N/A 15 - ": 20 .. Twice•;e•
Effluent Gross REQUIREMENT -: DAI IMOLVGY MX. m./L Monh G B:

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 EST

50050 1 0 PESREMINT Req. Mon Rbq. Mon. ... N/A Weekly -~ESTIMA-
Effluent Gross REQUI E N c it rAVG bILY Dt MtaM/d -

NAMEMrITLE PRINCIPAL EXECUTIVE OFFICER _ certify under penahy of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or spervison in accordance with a system designed to assure that qualfied pensoonfl / /"T HD
property gather and evaluate the Information submitted. 0ased on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons tho manage tha systenm, t those persons directly responsible ftr gathering ther.l/=/5 724 682-7773 5/25/2012
Information. the information sudmted is, to the best of my knowledge and belief, true. accurate .7

OPERATIONS a...complete. I am aware that there are significant penalties tot submdting talse intor tion.. A ATURE ' I. IA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. AEDUAG E O OR NUMBER MM/DDrYYYYTYPED OR PINTED UTHOIZED AGENTAREA Code NUBRMDDYY

COMMENTS AND EXPLANATION OF ANY VIOLAT1ONS (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)

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

PA00256~15
303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge[-V

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 04/ 01/ 2012 TO 04/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

I VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH MEASUREMENT

0040010. . : . ..0400 1 0 .PEMI 6Iy 9GRAB
Effluent Gross REQUIREMENT ______MINIMUM MAXIMUM pH

Solids, total suspended MEASUREEN_______

Oil & reaseMEASUREMENT
00556 10 PERMIT 153. '0 100
Effluent Gross REQUIREMENT MO AVG wDAILYMX mg/L Week.lGRAB

SAMPLEOil & reaseMEASUREMENT

E~ffluent Gross REQUIREMENT M), . ::: ,:::• P : ;:.::::;:'" "'"::::::':•- : - ....-: O AVG ; : :;.. DAILY MX- ; mg/L We kl • G kA6 :' :::: :: :: ":::,;•,)

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ,Req. Mon.~ Req. Mon,*'~~ .. > Ii
',;:: 3> .:•:•;•.-•:::::::;, N/A ;,:,W eekly: :;" ESTIMA'•

Effluent Gross REQUIREMENT N MO AVG <' DAILY MX• Mgal/d .__:_____:__ N/A .•.. -. Weekly J:EST:MA,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _ dcartify undei peneltyot law that thus docurrrnt end oilottochorents were prepored under my /. .- T L P O ED T

direction or superviuson in aco-rdonce with a system designed to assure that qualified personnel ' DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons who marage the system ... those persors directly responsible for gathering the M 724 682-7773 5/ 25/ 2012i~nformation, the information submrfted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS nd nomrpletert em awarn that there are signrhcant penalties for submitting false nformatio,
including the possibilty of fine and imprisonment for knowing violations. SIG§ATURE Of PRINCIPAL EXECUTIVE OFFICER ORTYPED 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 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

PA0025615 313A

PERMIT NUMBERI DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No DischargeF--FROM MMIDD/YYYY I
FROM 01/ 20121 TO j 04/ 30/20

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASAMPLE N/A N/A N/A 7.0 N/A 7.3 pH 0 1 / 7 GRABpH MEASUREMENT

00400 10 PERMIT .. .... N/ '6 9Weekly GRAB
Effluent Gross REQUIREMENT MINIMUM MA- U pH

.. . ..... .UM•. :•MAXIMUM . H -.. : 4: v:.. i. * '.

Solids, total suspended SAMPLE N/A N/A N/A N/A 12 29 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT .. '0- 0,'
."& N/A Weekl .GRAB

Effluent Gross REQUIREMENT MO AVG,. DAILY MX mg/L .•W'e'kt! GR.B

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

00556 10 PERMIT N/ 15 20
Effluent Gross REQUIREMENT MO .: AVG DAILY MX m:" . :Lkl GRB

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

50050 1 0 PERMIT ~Req. Mon. Req. Mon. N/A Weekly ESTIMA
Effluent Gross REQUIREMENT MO A:VG DAILY MXf * Mgal/d . :,

NAMMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of la- that this document and all attachments were prepared under my T PD
direction on ucpemlioion in accordance wtha.aystem designed to .soua that qpualifed peronnel T L P O ED T
property gather and evaluate the information submited. Based on my inquiry of the person or I

Raymond A. Lieb, DIRECTOR OF SITE pes .ns who macage thesyste., or those persons directly responsibleforgathering the 724 682-7773 5/ 25/ 2012
information, the information submnted m. to the best of my knowfedge and belief, true. accurate,

OPERATIONS and complete. I am a re that there are signhfcant penalties for submiting false information.

including the possibility of fine and imprisonment for knowino volations. SIGNATURE OFRINCIPAL 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 discharge the third week of April. WMC 5/23/12

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 23

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 NUMBEJR

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge•--j

F MONITORING PERIOD
FR MM/DD/YYYY / MMIDD/YYYY

FROMI 04/ 011 2012 1.TO 04/ 301 2012

NO. FREQUENCY SAMPLE
PA T,, QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE

PAAMTE •EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 7.7 pH 0 2 / 30 GRABpH MEASUREMENT

004001 0 PERMIT N/A * .K* :""6 R'J"•o' "' ""'• •* ... GRAB
Effluent Gross REQUIREMENT .MINIMUM $ MAXIMUM pH't Month>

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

00530 1 0 PERMIT 3 ~N/ ',0 100 'Twice Per>~~

Effluent Gross REQUIREMENT . . ." $ . , MO AVG DAILY MX m g/L "' ''" Month-,'" GRAB,

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABOil & reaseMEASUREMENT

00556 10 PERMIT 1 / ' I 5 20 ~Twice Per'' RA
Effluent Gross REQUIREMENT N''/ A"::a'>" ',' MO AVG DAILY MX m g/L ' ;-: Month'. GR:..

Flow, in conduit or thru treatment plant SAMPLE <0.001 <00001 MGD N/A N/A N/A N/A 1 / 7 ESTFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon., R eq .Mon. N/A " ... IMA
Effluent Gross REQUIREMENT MO AVG D1LYM: M al/d . -'" N/A We ekly

NAM E/TTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of tawmthat this document and all attachmnents were propared une rmy T L P O ED T
direction or superv-s-n in accordance with a system designed to assure thot qualified personnel i,
propery gather and evaluate the information submrtted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE peroons who man.ge the system, or those persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
Ninformaton, the intormation submited is, to the best of my knowledge and belief, true, accu.ate,

O PERATIONS and complete I am.awar thet thre a.re significant penalties for submitting false information,
ncluding the possibility of fine and imprisonment for knowing violations. SIGNATUREOF RINCIPAL EXECUTIVE OFFICER OR ' '

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

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 24PERMITTEE 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 N
PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargej-j

MONITORING PERIOD
FROM MMIDD/YYYY

FO I 04/ 01/ 2012
O MMIDD/YYYY

TO 104/ 30/ 2012

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. Weekl*: • ''•: : •'•t:> : - ,RAB
Effluent Gross REQUIREMENT -MINIMUM " - .MAXIMUM- pH

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ... ...... *** 30: i 'Wek,.7 RA

SAMPLEOil & grease MEASUREMENT00530 1 0 PERMIT 30•' ........ 1, ;::; •1 ',••::, :, ,•00•

Effluent Gross REQUIREMENT MO AVG >:2 G.W.ek.y
00556~~~M AVGPRIT - * DAILY MX, mg/L -GA

SAMPLENitrogen, ammonia total (as N) MEASUREMENT

00610 10 PERMIT Req M... Req.Mon "Weekly .GRAB
Effluent Gross REQUIREMENT MO AVG• V DA..ILY MIX mg/L i .',e y ,B

SAMPLE

CLAMTROL CT-i, TOTAL WATER MESR EN

MEASUREMENT

04251 1 0 PERMIT Reg. Mon. Reg. M*n..- .vt. *e •-, • We
Effluent Gross REQUIREMENT "-MO AVG mDAL•LY MX m,

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 0 R Moýhpii WeMP2.Effluent Gross REQUIREMENT MAVMOG A••VL -MIX •---g-/DL;LY M aI/d }2'h g ; i ... ......

SAMPLE

Chlorine, total residual M AS MP E
MEASUREMENT

500601 0 PERMIT " **' .. '. 5 "1.25 W ely GRAB

Effluent Gross REQUIREMENT MC, M-.AVG• ,< I NST MAX mg/L . Weeky' .RA

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER I ce rtify under penalty of law that this document and all attachments mere prepa red under my T L P O ED T
-direction or supervisron In accordance wih a system designed to assure that qualified personnel T
property gather and evaluate the information submted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personsf who mange the system......hosempersons dioectly responsible for gathering the 724 682-7773 5/ 25/ 2012
information, the information submitted Is. to the best of my knowledge and belief, true, accurate,

O PERATIO NS and complete. Iam aware that there aire .gmfictart penalties for sribmitting false intoomation,

including the possibility of fine and imprisonment for knowing violations. SIGNAT RE OFORINCIPAL EXECU E OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VMILATIONS (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



L

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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615]

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge•--

IMONITORING PERIOD
FROM MM/DD/2012

FROM 01/ 20121 TO 04/ 0/ 012j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER
VALUE I VALUE UNITS VALUE VALUE VALUE UNITS

Hydrazine

813131 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT ***MOAVG DAIL(Y MX~

WeekIy GRAB:
mq/L

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER certity unde penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
ditection ot supervison 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 on

Raymond A. Lieb, DIRECTOR OF SITE persons. ho manage the system or those persons directly responsible for gatherrng the 724 682-7773 5/ 25/ 2012information, 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 false information, R P E
PE...OR.including the possibility ot fine and imprisonment for knowing vrolations. AUTHO PRINCIPAL ARACUTNUBRF ODCYR OYTYPED OR PRINTED AUTHORIZED AGENT AREA Code7 NUMBER MM/DD/fYYYY

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
PERMIT NUMBE

413A N
DISCHARGE NlUMBERl

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD

BULK FUEL STORAGE DRAIN
Internal Outfall

No Dischargel--XIFROM MM/DDYYYY
FO I 04/ 01/ 2012

I MM/DD/YYYY
TO 1 04/ 30/ 2012

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 N/A pH
MEASUREMENT

00400 1 0 PERMIT N. * Weekly GRAB.....*H
MNlIMUM Gross REQUIMAXIMUMMINIMUMMAXIMUMRH

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

00530 1 0 PERMIT **ý* N/A 30 . . 100 Week l GR
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L

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

00556 1 0 PERMIT 15 . 20>'Wel> GA
Effluent Gross REQUIREMENT MON/A MAVG DAILY MX mg/L

SAMPLEMGN/
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A
50050 1 0 PERMIT j'Req. Mod q . M.i:•,£. n.... -... . .d

. .. N/A ..... . WeekI - FY..STIMA.
Effluent Gross REQUIREMENT MO AVG. DAILY Mx~r MgaI/d

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I cerhtiy under penalt olat mthat this document and atl attachments avere prepared under my AT L P O ED T
direction or supervision in accordance with a system designed to assure that qualified personnel TE
property gather and evaluate the reformation submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons. ho .nra.gethe system. at those persons directly responsible for gathering the 724 682-7773 5/ 25/ 2012
information. the infoarmation submitted is, to the best of my knoyredge and belief, true, accurate,OPERAT IONS nd complete. I am aware that there are significant penanties for submitting false information.

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herej

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 501A

PERMIT NUMBER IR

FMONITORING PERIOD
FR MM/DD/YYYY I MM/DDl/YYY

FROMI 04/ 01/ 2012 1TO 104/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT I GENRTR BLWDWN FILT BW
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
SAMPLE

Solids, total suspended MEASUREMENT

00530 10 PERMIT ~ 7 .. *** ;0~~ A0$
Effluent Gross REQUIREMENT MO AVG>'. DAILY MX m I eky7~ RB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ReReq. Mon. q. Mon. W.. . ... ::I

Effluent Gross REQUIREMENT MO AVG DAILY MX Mgai/d . E.,. .

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. 01/06) Page 1


