
Beaver Valley Power Station
Route 168FENOC P.O. Box 4

FirstEnergy Nuclear Operating Corptny Shippingport, PA 15077-0004

June 25, 2012
L-12-258

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 May 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,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-12-258
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Ouffall 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. PA002561 5 L-12-258
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Ouffall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
07-May-12 1004 7 mg/L
16-May-12 0845 7 mg/L
21-May-12 1000 8 mg/L
30-May-12 1010 7 mg/L

- Attachment 1 END -
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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

PA00256157

PERMIT NUMBER

001A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

I MONITORING PERIOD
MMLDD/YYYYI TO MMIDDYYYY

FROMI 05/ 01/ 2012 105l 31/ 2012 No DischargeFj1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NOi FREQUENCY SAMPLE

PARAMETER I - EX OF ANALYSIS TYPE

S, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A N/A N/A 7.7 N/A 8.7 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT 60*0*0> : N/A.. .. 9..... W k GRAB
Effluent Gross REQUIREMENT N./ MINIMUM "" vMttivtuiv-M MH HWekly'.-- <>GRAB:-

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A NIA GG GG mg/L 0 1 7 GRAB
MEASUREMENT N N/ N/ N/A GG G0 1R

00610E 1 0 PERMIT N ,Re Mon. 'Weekly .. ' "",

Effluent Gross REQUIREMENT MOD AVG DAILY MX. m9/L

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

04251 10 PERMIT NA . 4- ' 0 -0' When-
MOAG/A I COMP24~

Effluent Gross REQUIREMENT DA.Y:MAVG DAYMX mlL Disch'rging

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 3 08 MD NANANANA - DIY CN

50050 1 0 PERMIT Req. M•n. Req"Mon.. .. "- NI Daily .CONTIN
Effluent Gross REQUIREMENT MO AVG , • . DAILY MX M al/d .

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0,1 <0.14 mg/L 0 6 / 31 GRABMEASUREMENT
500601 0 PERMIT N/A. .*5 15 Weekl5-y

Effluent Gross REQUIREMENT "' -, AVERAGE
4  

. MAXIMUM m,,L eky RB

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

500641 0 PERMIT .>-- A N/A •, > -"- *.Continijo'•u RCORDR
Effluent Gross REQUIREMENT > ', .K' • -. , r AVERAGE : .MAIMAMX milL .g

Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L 0 1 / 7 GRAB

8131310 PERMIT 7'u"-. :'..******<-?-•N/A :*** 4 - :0 -- .-e " i r:'RA8.'.-

Effluent Gross REQUIREMENT .I <&- MO AVG I DAILY MX. mg.L..

N A E T T E R N I A L E E UIV F I E , 4 f p en a .... .. .I e h u , c d , , , a all w er e , ,a d~ u nd e r m y - 'T E L E P H O N E D A T E
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE Persons wto manage toe system, or.thoso persons directly respon.ible for gatering the 724 682-7773 6! 25/ 2012
information. the information submied is. to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. am aware that there re signifilcant penalties for submitting false nfomamtion.
including the possibility of fioe and Imprisonment for knowing violations SI 4ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. 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

BPA0025615
PERMIT NUMBER

~002A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No DischargeF--j

I MONITORING PERIOD
MMIDDYYYY MMDD/YYYY

FROM[ 05/ 01/ 2012 1TO 1 05/ 31/ 2012

-. 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 0.006 0.046 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT ! §IReq. Mon. - .-,,.,Req. Mon.,-. - N.E M
Effluent Gross REQUIREMENT : MO'AVG DAILY-MX9- Mgal/d ".: "..v"ee' : / :.-i.......E .

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I certtify urrder penalty of law thar this docurrent and all attachmnrets were prepared under mryT L P O ED T
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who ranage the system, or those persons directly responsible for gathering the 724 682-7773 6/ 25/ 2012
information, the information submitted is, to the best of my knowledge and belief, true, accurate,7e

OPERATIONS and complete. tom aware that there are significant penaltie for su.bmitting false infornOFtion, P AL E V CR
Including the possibility of fine and imprisonment for knowing violations SIGNTURE OF PRINCIPAL EXECUTIVE OFFICER ORe

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 i 003A

PERMIT NUMBER I DISCHARGE NUMBER

F- MONITORING PERIOD
FR MM/DD/YYYY I MMTDD/YYYY

FROMI 05/ 01/ 2012 1TO 05/ 31/ 2012

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

003
External Outfall

150770004

No Discharge j7

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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 NUMBE

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge F-1
MONITORING PERIOD

MM/DD/YYYY I MMIDDYYYY
FROM 05/ 01/ 2012 TO 05/ 311 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 8.1 N/A 8.1 pH 0 1 / 7 GRAB

Flow, in conduit or thru treatment plant SAMPLE 7.71 7.71 MGD N/A N/A N/A N/A 1 / 7 MEAS
MEASUREMENT

50050 1 0 PERMIT : Reqo.Mon. Req. Mon: .

Effluent Gross REQUIREMENT MO AVG DAILYMX Mgal/d . N/A Wee. y-: . MEASRD
Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.0 <0.02 mg/L 0 1 / 7 GRAB

MEASUREMENT
50060 10 PERMIT ,..5' 1.25e~ RA
Effluent Gross REQUIREMENT N/A MO AVG "INST MAX mg/L Lekly GRAB

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

5006410 PERMIT .... 2 .... Weekly GRAB.
Effluent Gross REQUIREMENT 3. N/A AVERAGE MAXIMUM m./L . ..

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

direction or supervision in accordance wth a system designed to assure that qualified personnel
property gather and evaluate the rnformation submieted. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE prs..... who menage the system. or those persons directly responsible for gathering the7E2 76F0RyodA ibDIETROSIE infraio the information submited is. to the best of my knowledge and belief, tre ......... te.Z 724 682-7773 6/ 25/ 2012

OPERATIONS ndooplate. I an eware tho there ar..e. gnific .periaes for submitting false in formation, G OIncluding the possibility of fine and imprisonment for knowing violations. SIGNA7 RN PA EX CUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was flow only during the second week of May. WMC 06-20-12

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

~006A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge F-1
MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYY
FROM 05/ 01/ 2012 TO 05/ 31/ 2012

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ceriy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering the 724 682-7773 6/ 25/ 2012
information. the information submitted is, to the best of my knowledge and belief, true. acourete, I

OPERATIONS and complete, a wa.re that there ae. ignificant penalies for submitting false information.
-- including the possibility of fine and imprisonment for knowing violations. SIGNAZURE 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)

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 6

PA0025615N
PERMIT NUMBER]

1007A1
DICAG UBR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge[j

F MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2012 TO 05/ 31/ 2012

•;' .. <!'•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSAMPE

PA RA ETE I•':? ::;• EX OF ANALYSIS TYPEPARAMETER

•>' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 9.0 N/A 9.0 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 9.~ **O .
Effluent Gross REQUIREMENT NA MINIMUM MAXIMUM PH

SAMPLE <.0 001 MD NANANANA1/7 GA
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <.1 MGD N/A NA N/A N/A 1 7 GRAB

50050 1 0 PERMIT Re~q. Mon., Req. Mon. N/AWekl*GAB
Effluent Gross REQUIREMENT AVG '" lLDIM" M alMN /A ',''YMGA B." 'll
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.2 0.16 mg/L 0 1 / 7 GRAB

MEASUREMENT
50060 1 0 PERMIT l.5: 1:
Effluent Gross REQUIREMENT N/A MG, 1.25STMA m/ Weekly GRAB

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.2 0.2 mg/L 0 1 / 7 GRAB
MEASUREMENT

50064 1 0 PERMIT ** . ... -,".2 {5:, :•:We ..:'. GRA
Effluent Gross REQUIREMENT ./. ,AEE .g &i'MAIMUM m /L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerrtfy under penahy of l aw that this o cument and all attach merts were prepared under my TELEPHONE DATE
diratorr or euPervelon rn -ccondanci wdhao ystem deerprrad to assure that qualified personnel TE E H N DATE

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

Raymond A. Lieb, DIRECTOR OF SITE .persons who manage thesystem. or those persons directly responsible for gathering the 724 682-7773 6/ 25/ 201
OPERATIONS information, the inforrnaton submited is, to the best of my knowledge and belief. true. accurate.

and complete. I am aware that there are significant penalties for submrtting false information.
including the poserh•lth of fine and irmprionment for knowing violations. SIGF TURE 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) There was only flow during the first week of May. WMC 6-20-2012
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)

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 7

PA0025615E
PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dischargel -J

MONITORING PERIOD
FROM MM/DDYYYY I T MM/DDlYYYYFROM 01/ 20121 TO 105/ 31/ 201d2

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
.I

PERMIT
REQUIREMENT

6 -

MINIMUM
: :9

MAXIMUM
T wic PIit]erI Month GRAB

pH
SAMPLE

Solids, total suspended MEASUREMENT

0053010 PERMIT .... *. " * .. . . . *. 30 :100 . .. T.wice Per GRAB

Effluent Gross REQUIREMENT MO.AVG DAILY.MX mg/hL ' . Month GRA
SAMPLE

Oil & grease MEASUREMENT
0055610 PERMIT * 15 20 . Twice Per.GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L .. .... MNontlh ____GE____

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req:,Mon. Req 'Mbn. 000. . .. A -
Effluent Gross REQUIREMENT MO AVG DAILY MX. Mgal/d N/A,. ...___[ Weekly __.;__ __... _ ,_,. _ _;__TIMA_

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penalty of law that this document and all attachments were prepared under my / ,-a4'/- l T E ND
direction or supervision in accordance with a system designed to assure that qualified personnel TELEPHONE DATE
properly gather and evaluate the information submrted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personsnwho ranage the system ort hosepersons directly responsible for gatheringthe 724 682-7773 6/ 25/ 2012
information, the information subrnmed is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. I am amare that there are significant penalties for submming false information.
including the possibility of fine and imprisonment for knowing violations. SIGNAYURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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)

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 I 010A

PERMIT NUMBER I DISCHARGE NUMBER

IMONITORING PERIOD
MM/DD/YYYY

FROM 05/ 01/ 2012 TO 05/ 31/ 2012

Form Approved

OMB No. 2040-0004

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No DischargeFj--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ____________:_ EX OF ANALYSIS TYPE

_ _ _ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT *' N/A
Effluent Gross REQUIREMENT ,_______ .___ _:____::___ MINIMUM MAXIMUM pH

CLAMTROL CT-1i TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT

04251 1 0 PERMIT 0- 0 When CMP24
N/A 10C 2

Effluent Gross REQUIREMENT M0'..______N MO AVG INST MAX mg/L Dis:haigiW n•

Flow, in conduit or thru treatment plant M A ME 3.9 4.3 MGD N/A N/A N/A N/A - 1 / 7 MEASFlo , n on ui o thu retm ntplnt MEASUREMENT

50050 1 0 PERMIT Req:. Mon. <Req . , Mon. N/A -. :Weekly MEASRD

Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.0 <0.08 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT .5 1.25 Weekly GRAB
Effluent Gross REQUIREMENT __:__MO AVG 7"INST.MAX mg/L

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

500641 0 PERMIT N/A .2 .5 Weekly I GRAB

Effluent Gross REQUIREMENT AVERAGE MAXIMUM m' eG

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ..certify under penalty of law that this docurrent and all attachments were prepared under my E TELEPHONE DATE

iirection or supervision in eccodan-ce with a system desogned to assure that quaffied personnel
properly gather and evaluate the information submtted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p ns.r. who manage the systemr. ortthose persons divectly responsible for gathering the 724 682-7773 6/ 25/ 2012
information, the ,nformation submitted is, to the best of my knowledge and belief, true, accurate,OPERATIONS and complete lam aware that there are significant penalties for submitting false information.

including the possibiliy of fine and imprisonment for knowing violations. SIGNA URE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

011A
DISCHARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No DischargeF--1

MONITORING PERIOD
MMIDD/YYYY [ MM/DDTYOYY

FROMI 05/ 01/ 2012 1TO 05/ 31/ 2012

In3

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

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

Raymond A. Lieb, DIRECTOR OF SITE persans who managethe system. orthose persons directly responsible for gathering the
informatPon. the ~fnrmatron submitted is, tW the best of my knowledge and beret, true. accurate.

OPERATION S and lete. I a .aware that there are significant penalties for submting false rnformation.
including the possibility of fine and imprisonment for knowing violations.

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PERMT NUME

012A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge F-'
MONITORING PERIOD

MM[DDf/YYY I MM/DD/YYYY
FROMI 05/ 01/ 2012 1TO 05/ 31/ 2012

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

-, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 8.3 pH 0 2 / 31 GRAB)H MEASUREMENT

004001 0 PERMIT NA 6. -Onc.e P
Effluent Gross REQUIREMENT MINIMUM MAXIMUM - pH Month ">..-.•• .:

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0&0504 0.0575 mg/L 0 2 / 31 GRABMEASUREMENT

01042 1 0 PERMIT ReqMo' q:MhTwcPe
-N/A q o e o ~iePr GRABEffluent Gross REQUIREMENT MAV;G DAILY. MX mg/L dth

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.0 0,1 mg/L 0 2 / 31 GRABMEASUREMENT

01092 1 0 PERMIT N/ -- 51 Twice Per
Effluent Gross REQUIREMENT MO AVG i DAILY MX mg/L Month

Flow, in conduit or thru treatment plant MAME <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 31 EST

505 EMT Rq o. Rq o.N/A ESTIMA~Effluent Gross REQUIREMENT ~MO AVG ,DAILY MX Mgal/d Mot

Solids, total dissolved SAMPLE N/A N/A N/A N/A 678 688 mg/L 0 2 / 31 GRABMEASUREMENT

70295 1 0 PERMIT - * *Req Mon. .Req.Mon•i 7 'NicePer. GRA

Effluent Gross REQUIREMENT .. N/A MO-AVG DAILY NIX mg/L Month ,

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)

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 11

PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MMDD/YYY 0 MM/DD/YYYY

FOI05/ 01/ 2012 1TO 1051 31/ 201F

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DischargeF-j

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 7.0 N/A 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT NA6 9ig~-
Effluent Gross REQUIREMENT MINIMUM- MAXIMUM pH Wel J

SAMPLE24 HR
Cyanide. total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 C4MP

MEASUREMENT COMP
00720 1 0 PERMIT N...Req:.M.on. Req. Mo'r" TwiceIer CPMer4.-
Effluent Gross- REQUIREMENT - .__* " N ' ; . MO AVG DAIYMX. mg/L o. Mr•; .

SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0252 0.0305 N/A 0 2 / 31 COMP

01042 1 0 PERMIT NAReq. Mon. Req Mon Twice P&'
Effluent Gross REQUIREMENT "! ".: __.________ mO AVG DAILY MX mg/L / Mo.nth" .

SAMPLE 24 HR
Chlorobenzene N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 COMP

MEASUREMENT COMP
34301 1 0 PERMIT - . NAReq. Mon. Req. Mon. Twice Per CM2
Effluent Gross REQUIREMENT MO____ N/A AVG, D MX. ____________,____ Month

Flow, in conduit or thru treatment plant SAMPLE 0. 002 0.002 MGD N/A N/A N/A N/A - 2 / 31 ESTMEASUREMENT I 
i- e ,50050 1 0 PERMIT ,, ReqM.n. Mon. eq:Mo' ;* N/A Mn. .i....rN/A

Effluent Gross REQUIREMENT rMO1AV&&' :D AiIYX MgaI/d

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law thatthris document and all attachments are prepared under my T L P O ED T

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

Raymond A. Lieb, DIRECTOR OF SITE persons whno mange the system or. those persons directly responsible for gatherlngthe 724 682-7773 6/ 25/ 2012
information, the information submitted is. to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete. I ..... e that th.ere.re signiftcant penalties for submitting false information,
________________________________________i ncluding the possibihlty ot fne and imprisonment for krnowmog violations. SIGNATUrRE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED i AUTHORIZED AGENT AREA Code T NUMBER MM/DDiYYYY

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, 01106) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 12

PA0025615
PERMIT NUMBIER

D 101A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge jF-1

I MONITORING PERIOD
FROM MM/DD/YYY I MM/DDIYYYY

FRM 05/ 01/ 2012 TO 1 05/ 31/ 20172:

S F QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SASURMPLE N/A N/A N/A 6.9 N/A 8.4 pH 0 5 / 31 GRABpH MEASUREMENT

00400 10 PERMIT N/A 6 9 Weekly,' GRAB~
Effluent Gross REQUIREMENT NA MINIMUM MAXIMUM pHISAMPLE 2 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 28 53 mg/L 0 1 / 7 COMP

00530 1 0 PERMIT 0 "00 N/A 3ekl 100P-
Effluent Gross REQUIREMENT MO"AVG -DAILY MIX mg/L Weekly"..i•..

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

005561 0 PERMIT 15N/A 15 20 Week
Effluent Gross REQUIREMENT . 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 N. Req Mdon Re.q Mon. .. . .

EEffluent Gross REQUIREMENT N/A MO AVG N.DAILYM I .•. Wmeek/L GRAB

Flow, in conduit or thru treatment plant SAMPLE 0.012 0.018 MGD N/A N/A N/A N/A DAILY GRAB

MEASUREMENT
S1313 1 0 PERMIT NR/q Mon, Req. M. ,;** n N/A y :DAIL-Y .G ABCONTlý•
Effluent Gross REQUIREMENT .. MO AVG. DAILY NIX Mgal/d.:

SAMPLE
Hydrazine MEASUREMENT N/A N/A N/A NG GG G G mg/L GG GG G G
813131 0 PERMIT K'Req. Mon. $Req. Mon. %A1-L

Effluent Gross REQUIREMENT MOAGDIL x'/

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I here was only discharge during the last two week of May. WMC 6121112

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.

Page 

1

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) compterGenrate Vesio offiPAFor 330-1 ~ov 0106)Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PERITNUMBERI !DSCARE NUMjBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge F--
MONITORING PERIOD

MM/DD/YYY1 TO I MM/DD/YY
FROMI 05/ 01/ 2012 TO105/ 31/ 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 7.7 N/A 7.8 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT 6 /A N/A << TwLce Per GRAB
Effluent Gross REQUIREMENT MINIMUMN MAXIMUM p Month -,

Solids, total suspended SAMPLE N/A N/A N/A N/A <7 <9 mg/L 0 2 / 31 GRAB
MEASUREMENT

00530 1 0 PERMIT * / ~ ~ . 30 100 T~wice Per~
Effluent Gross REQUIREMENT , MAVG DAILY MX mg/L Mo.nth

Oil & grease SAMPLENT N/A N/A N/A N/A <5 <5 mgIL 0 2 / 31 GRAB
00556 1 0 PERMIT . 1.5 '20 .Twfice P'erN/A GRAB~
Effluent Gross REQUIREMENT MO AVG DIYMX mg/L Month _____

Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0001 MD N/A N/A N/A N/A 2 31 EST

50050 1 0 PERMIT Req. Mon . Req "Mon. •" ". . N/A.Tw.ce.Per.ET.M..
Effluent Gross REQUIREMENT MO AVG DAILY MX: Mgal/d __:__: _____; ____,__,:..__ _ _______ Month _____

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER , certity under penalty of law that this document and all attachments ware prepared under my ..
direction or supervision In accordance with a system desrgned to assure that qualified personnel T"O D
proporly gather and evaluate the Information submited, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE P...sns who mana.gethe system. or those persons directly responsible forgathering the 724 682-7773 6/ 25! 2012
information, the information submitted is. to the best of my knowmedge and belief, true. accurate.

OPERATIONS and completeW I amr... that there are signivcant penalties ftr sub...ing false information,
-- Oincluding the possibiliy of fine and imprisonment for knowing violatmins SIGNATAGE NT AREA Code NFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDrYYYY

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (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 14

PA0025615
PERMIT NUMBfER

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Dischargefj--

[ -MMONITORING PERIOD
FR MMIDD/Y TO MM[DD/YYYY

FO I 05/ 01/ 2012 1TO 1 05/ 31/ 20i12

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.5 pH 0 4 / 31 GRABMEASUREMENT

00400 1 0 PERMIT 496. 9j Twic 1iPer
Effluent Gross REQUIREMENT N/A MINIMUM MAXIMUM pH . Month ,

Solids, total suspended SAMPLE N/A N/A N/A N/A <6 <8 mg/L 0 2 / 31 24 HR
MEASUREMENT COMP

00530 1 0 PERMIT ..".::30: . 10 Twice Per C0MP2-

Effluent Gross REQUIREMENT . N/A MOAVG DAILY:MX mg/L Mornth :

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 ESTFlwincnditortrutratet lat MEASUREMENT qTieP

50050 1 0 PERMIT Req.-M0 . Req. Mdn:.*..... ***" *******" N.A - T.ice Per66- •• .. ~~~~N/A M:o-nth.,, ; .... E7STIM1 M "
Effluent Gross REQUIREMENT MO AVG DAILYMrX Mgal/d M tht. ETM.

-1

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I ertity under ponahtynttamthatthsdcmtad iatamesmrepprduner TLPOEDE
direction or supervislon in accordance with a system designed to assure that qualified personnel TELEPHONE DATE
properly gather and evaluate the iformation submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persosmto . ma nage the system or. those persons diectty responsible forgathering the 724 682-7773 6/ 25/ 2012
information. treinontrmationr submitted is. to the best or my trov edge and beliet. true, accurnte, 72/8 - 7 3/ 2 1 2 1

OPERATIONS and complet. I am -. re that there are significant penalies for submitting false information.including the possibility of fine and imprisonment for knowing violations. SIGNAARRE OF PRINEAPAL EECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2041-0004

PERMITI-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 15

PA0025615
PERMIT NUMBE

~111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DischargesF1

FROMONITORING PERIOD
FR MM/DD/YYYY MMIDDYYYY

FOI 05/ 01/ 201 TO [051 31/ 2012

NO. FREQUENCY SAMPLE
: QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRNCYS ATPE

PARAMETER 

EX OF ALS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.9 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A" Weekly GRAB.. ."...

Effluent Gross REQUIREMENT .MINIMUM MAXIMUM pH Wekly ,,GRA..

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 1 1 7 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT 30 . 100 'N/A - OAGDIYM gLWeekly GA
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L

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

00556 1 0 PERMIT 15-2N/A 1Weekly. GRAB -
Effluent Gross REQUIREMENT MO AVG DAILY MX• m/L
Flow, in conduit or thru treatment plant SAMPLE 0,002 0.002 MGD N/A N/A N/A N/A 1 1 7 EST

MEASUREMENT
50050 1 0 PERMIT , Req. Mon. Req.lMo0•. ... *** .. :

Effluent Gross REQUIREMENT MOAVG DAILYMXMIX<.-M. Mgal/d • . W . ; ESTIMA

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

direction or supervision irn accordance with a system designed to assure that qualified personnel TELEPHONE DATE
properly gather and evaluate the information submitted, Based or 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 6/ 25/ 2012
inform' tion. the information submitted is, to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete. I am aware that the re..r significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDiYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharger•
I MONITORING PERIOD

FROM MMIDDL Y
FO I 05/ 01/ 2012

SMM/DD/YYYY
TO 1 05/ 31/ 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 1 0 PERMIT 6 9 ..... Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM pH Month I
SAMPLE

Solids, total suspended M ASU EE
MEASUREMENT

00530 1 0 PERMIT .30 60:: :Twice Per COMP-81

Effluent Gross REQUIREMENT MO'AVG DAILY MX. mg/L ,Month,9
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .043 " . Req. Mon
N/A '., Weekly MEASRD

Effluent Gross REQUIREMENT MO AVG DAILYMMX Mgal/d
SAMPLE

Chlorine, total residual M A M E
MEASUREMENT

5006010 PERMIT .1..4. . * ' 14, , 3.3 . Twice Per
Effluent Gross REQUIREMENT MO AVG INST MAX mg/L ...... Month c GeAB' <

SAMPLE

Coliform, tecal general MEASUREMENT
740551 1 PERMIT ***.*:..<-<:y**.**.;!K-200 -0' Twce, P.. .

Effluent Gross REQUIREMENT N10 C .E'O ' #/lO0mL GRABh

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT . *25 '*50 1 Twic CM
Effluent Gross REQUIREMENT %10___ .... AVG DAILY MX/. mg/L ,,Month _,

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 tRay. 01/061 
l-'age 1

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

0MB 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

PA0025615E NPERMIT NUMBER

2203A~

~ARGE NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge-X

I O. FRQUNC ISAPL

I MONITORING PERIOD I
R MMIDD/YYYY0 I MMTDD/YYYYO

FROMF 05/ 01/ 2012 1TO 05/ 31/ 2012Y

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

oMA ISUr- L.
MEASUREMENT

RE-UIREME I
REQUIREMENT MINIMUM MAXIMUM

T1wice P•er• GRAB
oH

SAMPLE
Solids, total suspended M A M E

MEASUREMENT

005301 0 PERMIT .:: 30& 60 Twic.:per:ie COMP-8
Effluent Gross REQUIREMENT •.MO AVG DAILY MX mg/L Mh'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT . 023,' Req. Mon. .. Weekly , ,MEASR•

Effluent Gross REQUIREMENT MO AVG: DAILY MX Mgal/d -•_"•"_"
SAMPLE

Chlorine, total residual M A M E
MEASUREMENT

50060 1. 4 PEI 33 TwicePer" "

Effluent Gross REQUIREMENT M0'uAVG IINSIMMAX> im9!L . -Month' ___

SAMPLE
Coliform, fecal general MEASUREMENT

74055 1 1 PERMIT ~ /jK' ~ "'K ~ ' 200~" 'P';' T ,c 'r'

Effluent Gross REQUIREMENT .'MO:GEOMN . .#/ ...ml. '¾ Mor.th .-' .GRAB.-

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ,j> ' ".. ..- , , : - " ' 25i : so'• ': Tw.ce.Pet •.....

Effluent Gross REQUIREMENT ,. o ,' MO, AVG DAILY •,A mg/L r.. ..

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 Genorated Version of EPA Form 3320-1 (Rev. 01/061 
Page 1

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



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

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
211A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No DischargeF--]

MONITORING PERIOD
MMlDD/YYYY I MMIDDYYYY

FROM 05/ 01/ 2012 TO 5/ 31/ 201

• NO. FREQUENCY SAMPLE
P M R-/ QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE

PA RA M ETER •.;: .• ,;::,::EX OF ANALYSIS TY PE

<,,, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.5 N/A 6.9 pH 0 1 / 7 GRAB3H MEASUREMENT

00400 10 PERMIT N/A 6 .. 9Weekly -GRAB

Effluent Gross REQUIREMENT .:.____.______ MINIMUM M.AXIMUM pH . . - . .

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/A 30 . 100 . .. 'y GRAB

Effluent Gross REQUIREMENT ,"MO AVG DAILY MX mg/L,- ,

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

00556 1 0 PERMIT oue * NA15 -20:.Wkl GRB -

Effluent Gross REQUIREMENT -.: .'" .._. :"1MO VG DAiLYMX:, mg/L -

SAMPLE000000 MGN/N/N/1/7 ES
Flow. in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A 1 7 EST

50050 1 0 PERMIT :Req Mon. Req Mon .**
Effluent Gross REQUIREMENT MO AVG DAILY MX. Mgal/d .N/A Wpelkly~ STM

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

Raymond A. Lieb, DIRECTOR OF SITE persons who anage the system. or those persons directly responsible for gatherng the 724 682-7773 6/ 25/ 2012
reformotion, the information submitted is. to the best of my knowledge and belief, true. accurate,OPE ERATIeONtS and complete. I am aware thefthare are significant penalties fto submitting false innformation,

including the possibilty of fine and imprisonment for knowing violations. SIGNATORE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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 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

PA005615 213A~ DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge j--
MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
FROM 05/ 01/ 2012 TO 05/ 31/ 2012

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 10 PERMIT 6 9 ~*< '. . ~ '' Twice Per GA
Effluent Gross REQUIREMENT MINIMUiM . ' . MAXIMUM pH Month

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .. 30 .100 Twice Per

Effluent Gross REQUIREMENT MO AVG- DAILY IMX. mg/L "-Month -GA

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT .*- 15 20 Twice Per GRAB
Effluent Gross REQUIREMENT MO AG: DAILY MX mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .Req. Mon. R eq.Mon
Effluent Gross REQUIREMENT ". MO AVG . DAILY, MX.' Mgal/d . ,...Weekly.».ESTIMA

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT .5 ,12,5, • Twice Per G
Effluent Gross REQUIREMENT ___________._.______-__________ MO AV.G, 'INSTMMAX,_ mg/L , Month

NAMEITITLE~~~ PRNIAcXCTV FIE nerfryunder penaltyoftlawthat this document and art attachments were prepared under my~ TELEPHONE I DATEdirection or supervision in accordance with . system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or Z

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. or those persons diectly responsible for gathering the 724 682-7773 6/ 25/ 2012
information, the information submitted is. to the best of my knonwledge and belief, true. accurate.

OP E RATI ONS and complete. I am ama.r that theta rer signifmant penalties for su.m..ing false information.
including the possibility of fine and imprisonment for knowing violations. SIGNAVURE 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 DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
FR MM/DDf/YYY I MMTDD/YYYY

FO I 05/ 01/ 2012 1TO 05/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DischargefJ

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETEREX OANLSS TP

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 / 31 GRABMEASUREMENT

00530 1 0 PERMIT .N/A .. 30 100 -T e Per GRAB-
Effluent Gross REQUIREMENT MO AVG DAILY MX. mg/L Monthi=... ..

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB
MEASUREMENT

00556 1 0 PERMIT 15 20. Twice Per
Effluent Gross REQUIREMENT N/A. MO AVG DAILY, MIX -mg/L Month -GA

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTFlwi cnui r hr reten lat MEASUREMENTIII I

50050 1 0 PERMIT Req Mon Req: M on. *. .. ,"N/A - W**k y .SMN/

Effluent Gross REQUIREMENT MO AVG DAILY.MX Mgal/d . __-_,"__

NAMEM1TLE PRINCIPAL EXECUTIVE OFFICER Icrity under penalty of law that this document and al attachments were prepared under myTELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. or those persons directly responsible for gatheringthe 724 682-7773 6/ 25/ 2012
finormation, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and omplete t maware.that there are significant penalties for submming false O Rformation.NC
including the possibility of fthe and imprisonment for knowing iorlations. SIGNAVURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF 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

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MM/DDM/ Y MM/DD/YYYY

FOI05/ 01/ 2012 TO 05/ 31/ 2012

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge•'V

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSATPE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6 9 Weekly. .. GRA

Effluent Gross REQUIREMENT MINIMUM MAXIMUM WpeklyHGRAB
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .30 Weky GA
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT 15 20-
Effluent Gross REQUIREMENT ".MO.AVG DAILYMMX mg/L Weekl . GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req, Mon. Re•q. Mon. . - : *. * , .

,Effluent Gross REQUIREMENT M V DAI LY MX Mg/dNAWey. ETA

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

PA00561 313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge --1
I MONITORING PERIOD

FROM MM/DDYYYY I MM/DD/YYYY
FO _0_5/ 01/ 2012 TO 1 05/ 31/ 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 6.7 N/A 7.0 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A**2 6.- Weeky. GRAB'
Effluent Gross REQUIREMENT NA MINIM~UM- MAXIMUIM, pH Wel- -SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A <9 <15 mg/L 0 1 / 7 GRAB

00530 1 0 PERMIT3010
Effluent Gross REQUIREMENT N/A MO AVG DAILY MX mg/L W GA 'SAMPLE

Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB
005561 0 PERMIT A5 20
Effluent Gross REQUIREMENT N/A"MO AVG DAILY Mk- m./L.Wely GA

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

50050 1 0 PERMIT ReqMon .Req. Mon.eky ET.
Effluent Gross REQUIREMENT -MOAVG ;;. IDAILY MX, Mgal/d

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

S PA0025615 401A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDf/YYY 0 MMTDD[/YYY

FROMI 05/ 01/ 2012 1TO 105/ 31/ 20T2

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______ EX OF ANALYSIS TYPE

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.9 pH 0 2 / 31 GRAB
MEASUREMENT

00400 1 0 PERMIT .•."" * * * * * **.... R MT .. -
N/A GRAB~e. ~>T~ ~~'Effluent Gross REQUIREMENT MINIMUM , • ,MAXIMUMp. Month

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRAB
MEASUREMENT

00530 1 0 PERMIT 30 ... 100 Twice PerN/A .. MOGRAB.ý
Effluent Gross REQUIREMENT M AVG DAILY MX mg/L Month P _____

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB
MEASUREMENT

00556 1 0 PERMIT .*15 20 Twire Per
Effluent Gross REQUIREMENT ON/A MoAVG DAILYwMX mg/L r"Monrtlth: GRA

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

50050 1 0 PERMIT '.. !Req.,Mon. Req.,I:'n*W•ee.. . EST.MA
Effluent Gross REQUIREMENT . MObAVG. DAILY MX,!¾. Mgal/d NIA _

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MMIDDTYYYY

FROMI 05/ 011 2012 1TO 0131/ 2012

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge -]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE. VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 10 PERMIT 0** .6~ j, ~~. - - - - -y•:.MINIMM".' ::: •XIM .. : pHWeekly- " i ... GRAB --,
Effluent Gross REQUIREMENT MAXIMUM

SAMPLE
Solids. total suspended MEASUREMENT

005301 0 PERMIT 30 100
Effluent Gross REQUIREMENT . .JMO AVG DAILY:MX. mg/L *. Weekly:;G:AB
'Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT . :15.20 Weekly.. GR.4B
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT ".M... ' "" .. Re Mor ReqM.on Weeky . .G

Effluent Gross REQUIREMENT :..-.. MOAVG DAILY4 MXb I mg.L
SAMPLE

CLAMTROL CT-1, TOTAL WATER MAME
-MEASUREMENT

0425110 PERMIT 0.... Wh"en .OrJ
Effluent Gross REQUIREMENT -O AVG Dfo-',~ I COMP24LDichrgn

50050 1 0 P ER M IT •.•R eq .M on. R eq.•; 8 q Mo n.n W eekly . ..... IMA."Effluent Gross REQUIRVGENTL XM g••REMENT MO A DALY MX. gal/d :- -SAMPLE

Chlorine, total residual SML
MEASUREMENT

500601 0 PERMIT .R5q. Mon Req M .***<' .... '. -Weekly 'EST.M.Effluent Gross REUIEMN MOG AVGS DAILY MX Ma/ -_______ -______________ _________

Effluent Gross REQUIREMENT -~*>.,,..AG -IS A gLWe~

NAMEIT1TLE PRINCIPAL EXECUTIVE OFFICER 'certy under pen.lty o latw that this documenet and .11 attachments vere prepared under my, TELEPHONE DATE
direetioyn or supervurron n accordance with a system designed to assure that qualihed personnrel T L P O ED T
property gather and evaluate the information submitted. Based on my inquiry of the person or 4/ i

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, ar those persons directly responsible for gathering the 724 682-7773 6/ 25/ 2012
information. the information submitted is. to the best of my knowtedge and belief, true. accurate.

OPERATIONS and complete. I tam aa.e that there ae s.ignifrcant penraties for submitting false Nnformation.
including the possibility of fine and imprisonment for knowtng violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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 LIEBIDIR SITE OPER

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DD/YYYY MM/DDfYY`Y

FROMI 05/ 01/ 2012 TO 05/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DIschargeF-j

zI

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance wn. a system designed to assure that qualified personnel
properly gather and evaluate the information submted Based on my inquiry of the person or ,t

Raymond A. Lieb, DIRECTOR OF SITE prson$ who marnage the system or. thosep.ersons directlyresponsible for gathering the , i . 724 682-7773 6/ 25/ 2012
Information, the information subm~ed is, to the best of my knowledge and belief, true. -- urt., 72468

OPERATIONS and complete. I amraware that there re significant penalties for submitting false information,
including the possibilty of fine and imprisonment for knowing violations. SOE OF PRINCIPAL EXECUTIVE OFFICER ORCMTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DB/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

PERMIT NUMBER

413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge[--

MONITORING PERIOD
MM/DD[/YYY I MMTDDO/YYY

FROMI 05/ 01/ 2012 1TO 05/ 31/ 2012

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

_ _ _ 

EX OF ANALYSIS TY PE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

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

PERMIT
REQUIREMENT

--. i -
N/A 6

MAINIM LJM MAXIMUM
Weekly G. " R•4 ' [=.,'; -..

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

MEASUREMENT
00530 1 0 PERMIT 30***. N/A 00*5* .. 30 100mWeekly GRAB
Effluent Gross REQUIREMENT .. .. _" MO AVG DAILY MX mg/L

Oil & grease SAMPLE N/A N/A N/A N/A mg/L
MEASUREMENT

005561 0 PERMIT 15... 15Weekly2GR
4 N/A MWeeDAkYXly/

Effluent Gross REQUIREMENT .MOAVG 'DAILY MX molL
SAMPLEMGNA

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

50050 1 0 PERMIT R6eq. M6n.. Req Mon. 0*0 NAel EM
Effluent Gross REQUIREMENT .MO AVG: DAILYMX.. Mgal/d __________________•___EQIEMN N/A _____ .___AVGDAILY MX__1__

properly gather and evaluate the Information submitted, eased on my inquiry of the person or

persons "no manage the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knnwtedge and belief, true. Onourat,

and complete, I am aware that there are significant penalties 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 DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 IRen. 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 27

S PA0025615 _ 501A
PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MMIDD/YYYY [MMTDD[YYYY

FROMI 051 01/ 2012 1TO 05/ 31/ 20T2-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DIschargeF-iI1

;•:,; •-::,• •.• .:••i• :.: JNO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI MPE

PARAM ETER •:•.... •• ; 'EX OF ANALYSIS TY PE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT-. 30 ,:100'" <'• .. e..GA

Effluent Gross REQUIREMENT MO•AVG DAILY MX mgWL GRAB
SAMPLE

Flow, in conduit or thru treatment plant M A M E
MEASUREMENT

50050 1 0 PERMIT ,Req Mon. qReq Mon. *.. Weekly ESTIMA
Effluent Gross REQUIREMENT MO'.AVG DAILY MX Mgal/d _._...______ ______.______ _._ _ _____. __ ._ _ ,_______", __.:ES _M

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 Verojon of EPA Form 3320-1 lRev 011061 
Page 1

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




