
Beaver Valley Power StationFENOC Route 168P.O. Box 4

FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

July 26, 2012
L-12-292

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

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

Enclosed is the June 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 Ouffall 001 (dissolved oxygen). Attachment 2 to this letter is the
quarterly stormwater results as required by Permit Condition C-21. Attachment 3 is the
summary data from the first of three clamicides scheduled for this year.

A review of the data indicates one permit parameter was exceeded during the month.
On June 18, 2012 a sample for Oil and Grease was obtained for Internal Outfall 303,
the discharge vault from Unit 1 water/oil separator DA-SP-2. This sample revealed an
analytical result of 22 ppm which exceeded the NPDES daily maximum limit of 20 ppm.

The condition was investigated and is documented in the FENOC Corrective Action
program under Condition Reports CR-2012-10173 and CR 2012-10471. The oil water
separator was isolated for further maintenance and investigation. Investigation showed
that the oil water separator had been incorrectly reassembled during maintenance
creating a gap in the internal media. Beaver Valley reworked the maintenance with
additional oversight and reinstalled the internal media correctly, then returned it to
service. The associated Non-Compliance Reporting Form 3800-FM-WSFRO440 is
enclosed.

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

Sincerely, /7,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-12-292
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. 2nd Quarter Permit Part C.21 Iron and Zinc Stormwater Monitoring Results
3. Clamicide Report

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

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



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-12-292
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
04-Jun-12 0855 8 mg/L
11-Jun-12 0930 6 mg/L
18-Jun-12 1045 7 mg/L
25-Jun-12 0930 7 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-12-292
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

Sample Sample
Date Time Outfall Parameter Result Units

6-01-12 0925 Outfall #003 Zinc 208 ug/l
6-01-12 0925 Outfall #003 Iron 305 ug/I
6-01-12 0940 Outfall #008 Zinc 712 ug/I
6-01-12 0940 Outfall #008 Iron 4270 ug/I
6-01-12 1000 Outfall #011 Zinc 242 ug/I
6-01-12 1000 Outfall #011 Iron 1170 ug/I

- Attachment 2 END -



Clamicide Report Enclosure for NPDES Permit No. PA0025615 L-12-292
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Clamicide Report

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

Parameter Unit I A Train Unit 1 B Train Unit 2 A Train Unit 2 B Train
06-26-12 - 06-12-12 - 06-01-12 - 06-05-12 -
06-27-12 06-13-12 06-02-12 06-06-12

Chemical Used1  263 pounds 3  918 pounds 3  688 pounds 3  500 pounds 3

Outfall 001
Concentration

Outfall 010 N/A4 N/A4 ND ND
Concentration
Detox Used2  1371 pounds 1271 pounds 1836 pounds 1421 pounds
Outfall 001

Concentration 3  3.1 mg/L 3.3 mg/L 4.0 mg/L 4.4 mg/L
Outfall 010 N/A4  N/A4  16.1 mg/L 16.1 mg/L

Concentration3

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

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

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

- Attachment 3 END -



3800-FM-WSFRO440 Rev. 7/2010

SDEPARTMENT OFi ENVIRONMENTAL PýROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION
iNON-COMPLIANCE REPORTINO FORM

Use this supplerrental form to report all permit violations and any other non-compliance that may e1ndanger health or the environment, in accordance with your permit.
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requiremen! ts or schedules that do not pose an immediate threat to health or the
environment, you! may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening
pollution and activities utilizing pollutants, respectively), in part requires immediate notific~ation by telephone to the Department of pollution incidents,
remediation, and may require an additional report on the incident or plan of pollution prevention! measures. If you are reporting other non-compliance events, and the
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit.
See instructions fbr more information.

Facility Name: 1 Beaver Valley Power Station / FENOC
Municipality: Shippingport Borough

[ Violations of Permit Effluent Limitations*

Month: June Year: 2012
County: Beaver Permit No.: PA0025615

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

P , ~~~~~~~~Reassembled incorrectly during IsltdReokdmienc.
06/18/2012! Oil and Grease 20 ppm Daily Max 22 ppmm inec Isolated. Reworked maintenance.

I ppmmaintenance.

E] Sanitary Sewer Overflows and Other Unauthorized Discharges*

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

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

Explain
Explain
Explain
Explain

LI Other Explain
*If the space provided is not sufficient to record all information, please attach additional sheets.
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for, gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa.
C.S. § 4904 (relating! to unsworn falsification).

Prepared By: William M. Cress Signature: __//_&VA

Title: Advanced Nuclear Specialist Date: 7/23/12



3800-FM-WSFRO44d Rev. 7/2010

pennsylvania
Ed DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

NON-COMPLIANCE REPORTING FORM

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

Facility Name:
Municipality:

Beaver Valley Power Station / FENOC
Shippingport Borough

Month: June
Permit No.: PA0025615

Year: 2012
County: Beaver

Violations of Permit Effluent Limitations*

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

i Reassembled incorrectly during
06/18/2012$ Oil and Grease 20 ppm Daily Max 22 ppm mbincec Isolated. Reworked maintenance.! maintenance.

D Sanitary Sewer Overflows and Other Unauthorized Discharges*

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

ED Samplei collection less frequent than required
0 Samplý type not in compliance with permit
E] Violatioh of permit schedule
[] Other
El Other

Explain
Explain
Explain
Explain
Explain

*If the space provided is not sufficient to record all information, please attach additional sheets.
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the information
submitted. Based on' my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa.
C.S. § 4904 (relating' to unsworn falsification).

Prepared By: William M. Cress Signature: C/,1/ (.,iZ--J--
Title: Advanced Nuclear Specialist Date: 7/23/12



a -
NATIONAL POLLUTANT DISCHARGE ELIMINAIION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Fort. Approved

GMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

PA0025615

PERMIT NUMBER

~001Al
I ICAGENME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargej-j
JMONITORING PERIOD
FR MMIDDYY T[MMIDD/YYYTY

FROM[ 06f Olt 2012 TO 1 06/ 301 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 CGross

N/A N/A N/A 7.8 N/A 8.3 pH 0MEASUREMENT 1/7 GRAB

PERMIT •,****REQUIREMENT :j N/A 6 I~ ******'-- 1- .v~9
MINIMUM I MAXIMUM

iWeekly GRAB
nH

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

006101 0 PERMIT R.. ...
; . N/A Rq.~tI, o. iReq.,Mol. eki GAEffluent Gross REQUIREMENT ______ DAILY MX .,.,

SAMPLE 24 HR
CLAMTROL CT-1, TOTAL WATER M ASUEE N/A N/A N/A N/A <0 <0 0 4 / 30 COMP

MEASUREMENT REUIEENM,• P

04251 1 0 PERMIT M •24 7.. V*h n -

Flow, in conduit or thru treatment plant MEASUREMENT 42.6 54.4 MD N/A N/A N/A N/A DAILY CONT

50050 1 0 PERMIT Reg Mon. ReqMon., -* **:O* ' **; oi DailyN/A CONq;
Effluent Gross REQUIREMENT DALY Mal/d -N .

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.1 <0.14 mg/L 0 5 / 30 GRABChloinetota resdualMEASUREMENT

500601 0 PERMIT .....- ..... - " /
Effluent Gross REQUIREMENT -Y - AVERAGE<' MAXIMUM .. mg/L I_..... I__________ .......

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 -- 2*- 5.. "C

Effluent Gross REQUIREMENT AVERAGE 'MAXIMUM mg/L N/%

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L 0 1 I 7 GRABHydrzineMEASUREMENT

8131310 PERMIT 0
Effluent Gross REQUIREMENT 1`0, A, N/A MX ;W•el...,.........

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I"eriy under penalty of law that this docunent and all attachrnentts were prepared underrny 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 - prsons w.ho nanage tha sstem, or those perons directly responsible fon gathering the 724 682-7773 7/ 26/ 2012
inform'ation, the Information submitted is, to the beast of my knowledge and belief, true, accuratea

O PERATIONS and complete. I tan awe that thera ala significant penalties tot submitting false Information, "

including the possibility of fine and imprisonment for knowing violations. SIGNATURA OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The DT-1 daily maximum was 4.4 mg/L WMC 7/26/12
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

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 2

PA0025615
PERMIT NUMBE

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Ouffall

No DIschargeF "•

MONITORING PERIOD
MMIDD/YYYY I MMIDD/YYYY

FROM 06/ l 2012i TO 06/ 30/ 2012

NAME/TLE PRINCIPAL EXECUTIVE OFFICER .... under penalty of lawthat this d.ocue.t and all attohmrents were prepared odery TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel

Raymond A. Lieb, DIRECTOR OF SITE ,.... ..Psons omanagethesystem.. orthosepersons direcyreponsbletforgengthe or 724 682-7773 7/ 26/ 2012
infonnation, the information 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 possibility of fine and Imprisonment for knowing violations. SIGNATURE 0 PRINCIPAL bf(ECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
FR MMIDD/YYYY [ MMIDDT/YYY

FROMI 06/ 01/ 2012 1TO 106/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Ouffall

No Discharge jj

I certify under penalty of low that this document and all attachments were prepared under my
direction or supervision in accordance with . system designed to assure that qualified personn
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 inrormation submitted is. to the beat of my knowledge end belief, true. accurat
and complete. I am aware that there are significant penalies for submitting false information.

TYPED OR PRINTED

COMMENTSAND EXPLANAlTON OF ANY VIOLA11ONS (Reference all attachments here)

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

corriputer 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)

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 004A

PERMIT NUMBER GE NUMBER

MONITORING PERIOD
MM/DDIYYYY MMIDD/YYYY

FROM 06/ 01/ 2012 TO 06/ 30/ 2012

Form Approved
OMB No. 2040-0004

Page 4

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DIschargeF-]

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

PAAMTE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 8.0 N/A 8.1 pH 0 1 7 GRAB

00400 1 0 PERMIT N/A eekly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM H pH

Flow, in conduit or thru treatment plant MEASUREMENT 250 3.8 MGD N/A NA N/A N/A 7 MEAS

500501 0 PERMIT - qRýMdlZ l t Rea'nMnl M . N/A W k =?M.ASR..

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.0 0.21 mg/L 0 1 / 7 GRABMEASUREMENTI
50060 1 0 PER M IT I " ***** . ****N* W ee y 1 2 G RA

Effluent Gross REQUIREMENT MO AVG ItNSTMAX mg/L

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

50064 1 0 PERMIT ,"'.5 Weekly GRAB
Effluent Gross REQUIREMENT N/A , Kj:AvERA.. ,GE1 MAXIMUM mg/L ,

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

Raymond A. Lieb, DIRECTOR OF SITE persons ho.manaoge the system,. orthos. person directy rsponsible for gathering the 724 682-7773 7/ 26/ 2012
info fl~on, the Information submitted is, to the best of my knaWledge and belief, true, a= 2468 -7 737/ 26e,1

OPERATIONS and omeplete. I am. re that th.. are significant penaties for submitting false Informetron,
Including the possibility of fine and imprisonment for knowving violations SIGN URE OF NP ECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDNYYY

COMMENTSAND EXPLANATION OF ANY VOLATIONS (Reference all attachments here) There was flow only during the last two weeks of June. WMC 07-23-12

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



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

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

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY MMIDD/YYYY

FROM 06/ 01/ 2012 TO 06/ 30/ 2012

Form Approved

OMB No. 2040-0004

Page 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No DischargeFj-j

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT I
Effluent Gross REQUIREMENT I

0.002 0.016 1MGD I N/A N/A N/A N/A 1/7 EST
I.. ..~..I....I .- -

Reg.Mon~.
r MOýAVGi

I eg: Mon.
N/A If ~ Weekly f ESTIM A

properly gather and eoaluate the information submitted. Based en 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, acourat
and compilet. I am w'are that there are signifihcnt paealties far nubmiftlog false information.

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

computer Goneroted Version of EPA Form 3320-1 Irev. 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) Page 6

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBRER

D 007A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Dischargel A'I
MONITORING PERIOD

MM[DD/YYYY I T MMIDD/YYYY
FROMI 06/ 01/ 2012 1TO /6 30/ 2012ý

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 ... . ..• • 9 We<ekl GRAB
Effluent Gross REQUIREMENT MNMMMXMM p
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
50050 1 0 PERMIT ReqM on. i c Req. Mon . . I W....... ... ,R.

Effluent Gross REQUIREMENT M0AVG - DAIL MX MgaI/d Wk,.

SAMPLE
Chlorine, total residual MEASUREMENT
500601 0 PERMIT 4'5 1 1.25 WelRB
Effluent Gross REQUIREMENT N10 AVG.: INSTMAX mL•

SAMPLE
Chlorine, free available M ASU EE

MEASUREMENT

500641 0 PERMIT .. 2 W mPAB
Effluent Gross REQUIREMENT !AVERAGE- • MAXIMUM M m-lL : -&r

NAM~rTL PINCPA EEC TIV O FIER I corth, under penalty or lavi, that this docume~nt and all attachmentsr iere prepared yno TELEPHONE DATE

direction or supervsion in accordance with a system designed to amsure that qualeod personnel T L N
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p who manage the. syste, or t o for...theringthe 724 682-7773 7/ 26/ 2012
information, the information submited is, to the best of my knowledge and belief. true, accurate.

OPERATIONS and complete. I am a.are that th.em ame significant penattie for submitting talse information,
including the possibility of fine and imprisonment for knomng violations. SIG IATURE OF RINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

Page 7PERMITTEE 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 008A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
FR MMIDD/YYYY T IMMIDD 2YY01

FOI06/ 01/ 2012 TO 106/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge -X]

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT "6 Twice'-** Per 9 *•B:'i . .

Effluent Gross REQUIREMENT AMNIMUM, MAXIMUM pH MoGRAB

Solids, total suspended SAMPLENT
MEASUREMENT

005301 0 PERMIT ..... 30 100 Twice Per GRýAB
Effluent Gross REQUIREMENT •? • • Q&9 ....MO AVG h&DAILY MX mg/L •Month

SAMPLE
Oil & grease MEASUREMENT

005561 0 PEMT.. ... 15~ 20 ~Twice Per~r ~'
Effluent Gross jREQUIREMENT -MO AVG, DAILY NIX mgIL ~ Month, CGRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT $: ReqM6&iT •'R*I Moii;. **.... * -> - -

Effluent Gross REQUIREMENT <MO.'MAVG DAIMLY3Mi Mgal/d Ieek... .,.E T1M--

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I certlty unrdor penalty ot ofI that this docurent end all attachme.ntswr9 prepared under ym TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managa the system, or those persons directly responsIble for gatharing the 724 682-7773 7/ 26/ 2012
information, the Information submitted is, to the best of my knowledge and belief, firue ~ua

OPERATIONS eiid~oonpeter.l are amirsthat there aer significant penafties for submiltting talse intnnti
including the possibility of fine and imprisonment for knowng vrolations. GN TIREOF 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)

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
010A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

I MONITORING PERIOD
R MMDD/YYYY 2 T MMIDD/YYYY

FROMVI 06/ 01/ 2012 TO 1 06/ 30/ 2012
No DIscharger-]

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

pH SAMPLE N/A N/A N/A 7.4 N/A 7.6 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT ...:.*o *' J N/A .. . • - -,Weekly• oGRAB
Effluent Gross REQUIREMENT > ' .MINIMUM MAXIMUM, pH

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0 <0 mg/L 0 2 / 30 24 HR
MEASUREMENT COMP

04251 1 0 PERMIT .. .. N/A 0 0 Whe ~COMP24-
Effluent Gross REQUIREMENT mb A.MOVG . <INST MAX~ mg/L DiOschargingSAMPLE 3143 MD NANANANA1l7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 31 43 MGD N/A N/A N/A N/A 7 MEAS

50050 1 0 PERMIT •C.Req Mon. Req Mon, •./A-Y Weekl.y .MEASRO.

Effluent Gross REQUIREMENT MO3 AVG DAILrY MX:- Mgal/d -.

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.0 <0 08 mg/L 0 1 l 7 GRABMEASUREMENT 
-- gLý

5 0 0 6 0 1 0 P E R M IT ,V..... .5 1 . ...........
Effluent Gross REQUIREMENT MO AVG -~INST MAX~ mg/L GA

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

500641 0 PERMIT N/A .........
Effluent Gross REQUIREMENT - ,, AVERAGE MAXIMUM m./L

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify Onder penalty of law that this document and oil attachm.ents were . prepared under my TELEPHONE DATE

direction or supervision in amcordance with a system designed to assure that qualified personnel T E ND
properly gather and eealuate the information submitted. Based on my Inquiry of the person All

Raymond A. Lieb, DIRECTOR OF SITE persons who ma.nagethe system or. thosepersons directlyresponsibleforgatheringther 724 682-7773 7/ 26/ 2012information. the information submitted is, to the best of my knowledge and belief. true accuarate./

OPERATIONS and complete. I am. aw. that there artnignificant penalties for submitting false information.
including the possibility of fine and imprisonment far krowing violations. SIGNATURE PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDOrYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all achttmetstere) The DT-1 daily maximum was 16.1 mgIL. WMC 7/24/12
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 N
PERMIT NME

011A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge j---

MONITORING PERIOD
MMIDDIYYYY MMIDD/YYYY

FROM 061 01/ 2012 TO 06/ 30/ 2012

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I nerhty under pen..tty or law thot this documrrent and all attachmnrrts were prepared under nry 7 97TELEPHONE DATEiition or supervision in acoordance with a syster.m designed to assure thrt qualified personnel - "E
properly gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pnsons who rmanage the systes, or those persons directly responsible for gathering the 724 682-7773 7/ 26/ 2012
information, the information submitted is, to the best of my knowledge and belief. true. aeour7te.

OPERATIONS and complete. I tm ..narae that there .et significant penalties for submitting false information.
including the possibility of fine and Imprisonment for neaming 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. 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

PA002561

PERMIT NUMBER

012A N
[DIS-CHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No DIschargeF-1

MONITORING PERIOD
MMIDD[/YY I MMTDDOYYYYFROMI 06/ 01/ 2012 1TO 16 30/ 2012

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NOE FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
I~ff'luIent ( rnoo_

N/A N/A N/A 8.2 N/A 8.4 pH 0MEASUREMENT 2 / 30 GRAB
vQn~Per~PERMIT * N/A 6IUMI I A 9II nH Ince Pe GRA

Effluent Gross REQUIREMENT MINW.UM•:. MAXIMU nH Month gL i.• ,,•B,Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0442 0.0450 mg/L 0 2 / 30 GRAB

MEASUREMENTII
01042 1 0 PERMIT N/A GR-AB;ioe--.1•,
Effluent Gross REQUIREMENT M N/A DAIL Mo>X mRq Month

Zinc, total (as Zn) SAMPLE N/A N/A N/A N0.0 <0.0 mg/L 0 2 / 30 GRAB

010921 0 PERMIT . N/A.. .... -.5 T Per~.~,>
Effluent Gross REQUIREMENT MO ~-~ __ ~ ~AVG DAiILY NX _____ Month__ ___

Flow, in conduit or thru treatment plant MEASUREMENT <0.001 0.001 MGD N/A N/A N/A N/A 1 30 ES
50050 1 0 PERMIT .j ýR7qMon,? M .- ***.**R4* - On/cAeES Pe*•,

Effluent Gross REQUIREMENT . .... AVG. • .DAILY.MXW. .Mgal/d . •Month ., ________

Solids, total dissolved SAMPLE N/A N/A N/A N/A 678 748 mg/L 0 2 / 30 GRABMEASUREMENT---R 
q -o .R q on7w eP r702951 0 PERMIT N/A GRAB

Effn Ns RNT AqVG MonX mg ApEffluentGross REQUIREMENT :_________.___.,÷•:•: ____ ____________-•• .....

computer Generated Version of EPA Form 3320-1 (Rev. 01100) 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 11

PA0025615

PERMIT NUMBER

013A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

MONITORING PERIOD
MMIDD/20YYY MM/DD/YYYY

FROMI 06/ 01/ 2012 1TO 061 30/ 2012 No Discharge[--]

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH SAMPLE N/A N/A N/A 6.7 N/A 7.1 N/A 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT N/AA 6~ Weekly GRA
Effluent Gross REQUIREMENT MIN/A• •IMAXIMUM pH ,•'.

SAMPLE 24 HR
Cyanide, total (as CN) MASUEE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 30 C4MP

MEASUREMENT COMP10 0 7 2 0 1 0 P E R M IT ....** • : N** **A$ R e•w~ o R -3*** • T w c e P er. C O...MP... ..

SAMPLE 24 HCopper, total (as Cu) SAME N/A N/A N/A N/A 0.0130 0.0160 N/A 0 2 I 30 COMP
01042 1 0 PERMIT N/A.. Req Moni Reqh. MnTwice Per OM2

MEASUREMENT .COMP
340104 1 0 PERMIT ......****• • '; .... • •:" * ," = IReqMIcn ý,R"q. Mon.• ' •: '•• TwfcT Por :• •

IN/A COMP24:

Effluent Gross REQUIREMENT 4I1 -MO :VG DAILYM;k mg/Li N•'th ':.'

SAMPLE 24 HR
Chlorobenzene N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30 COM

MEASUREMENTO
3430 1 1 0 P E R M IT %.I* dn. R eq.- M-. .. q•... ... ...e N/A Twi-e Por C• -O M,2
Effluent Gross REQUIREMENT I'L ' N/A MIA .G §M%-- L--X, m /L

SAMPLE MO AVG DAFlow, in conduit or thru treatment plant MEASUREMENT 002002 MD NANANANA2I3 S

50050 1 0 PERMIT IA•: ReqMon ,A .... . ..... • : .i•,**: ***"-,;:••*'•••, ',"*******Efun rs EURMN '!:OAG !~• • gld•:•i•!:i? ••••••••. :• TN/cePer ST1M

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. OllO6) 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 12

PA00561
PERMITR

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeF-j

MONITORING PERIOD
MMIDDIYYYY MMIDD/YYYY

FROM 06/ 01/ 2012 TO 06/ 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 6.4 N/A 7.7 pH 0 5 / 30 GRABpH MEASUREMENT
00400 1 0 PERMIT ;'• ,**** - - -/••'" • : .- •'°: .9••, .2.• •' -'

00010PRI ... N/A ~ ''Weekly~.~ GRAB
Effluent Gross REQUIREMENT ....... MAXIMUM pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 25 81 mg/L 0 4 / 30 2 HR
MEASUREMENTI ICOMVP

005301 0 PERMIT .. .0(-*,**eek y , *30 C2,2 • .00eOM.-
Effluent Gross REQUIREMENT A N/A DAILEY-IM- X m /L - I

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

00556 1 0 PERMIT N/A*** 15. ¾ 20 W GRAB

Effluent Gross REQUIREMENT MID AGDAILY MX mg/L

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

006101 0 PERMIT --. a. N/Aae. Mon MW y
Effluent Gross REQUIREMENT N10.-- - l/\<,. ,AVG&- DAILY fAX mg/L N/eekly ii

Flow, in conduit orShru treatment plant MAME 0.015 0.018 MGD N/A N/A N/A N/A DAILY GRABFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT •ReMon. Req Mi'on .. .*.. N/• DAILYOa C TIN
Effluent Gross REQUIREMENT >.M.O0AVG r.• DAILYiNMXIX Mgal/d . ½ N:>4 / , . -i -

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

81313 1 0' PERMIT ..... N/A " fNM16n Ri WMon.•*•GR
Effluent Gross REQUIREMENT KL2>, MO AVG D I 2AlLY;JAX, mg/L Wkel GRAB

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this dorunre.t ard all attach.ents were prepared under my / TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather end evaluate the information submitted, Based on my Inquiry of the person or

RaymondA. Lieb, DIRECTOR OF SITE ...........persons who manage the ystem, or those persons directly responsiblet 724 682-7773 71 26/ 2012
information, the information submitted is. to the best of my knowledge and belief. tnae, accurate, 724 6 7/

OPERATIONS and complete. I am.... that then ret significant penalties for submitting false intorm.tion.
including the po.slbildy of fine and imprisonment for knowing violations. SIGNAURE OFPRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTSAND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) I here was no discnarge dunng the third week of June. wMc 7123/12

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)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615

PERMIT NUMBER scARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF"j

MONITORING PERIOD
MMIDDNYY T MMIDDp/2YY

FROMI 06/ 01/ 2012 1TO 06/ 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 7.6 N/A 7.8 pH 0 2 / 30 GRABpH MEASUREMENT

00400 1 0 PERMIT .... N/A T e P esr GRAB
Effluent Gross REQUIREMENT ________ _ _ _MINIMUM• - <MAXIMUM : pH ,Month

Solids, total suspended SAMPLE N/A N/A N/A N/A <7 <9 mg/L 0 2 / 30 GRABSolis, ttal uspededMEASUREMENT

005301 0 PERMIT N...A ... .... 0 ' 100~2 Twice Per GRAB
Effluent Gross REQUIREMENT N/A MO VG DAILY•Mx mg/L _ _. Mointh: $

Oil & grease SAMPLE N/N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRAB,Oi &geaeMEASUREMENT1

00556 1 0 PERMIT ...*... N/A .....****1 20•w *Per

Effluent Gross REQUIREMENT 410_____ AVG_____ DAILY____ _____L Mnt

Flow, in conduit or thru treatment plant SAMPLE <0,001 <0.001 MGD N/A N/A N/A N/A 2 / 30 ESTF l w n c n u t o h u t e t e t p a t M EA S U R E M E N T 
'

50050 1 0 PERMIT ~ ~ ~r'~~e.o.~- *e* ~ **u~N/A - Twice Per, E ,STIMVA~
Effluent Gross REQUIREMENT D MAVG I Mgal/d DA.LM. .

/7
NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I Odifty under penatty of law that this docurnent and aleataheodnnts -~n prepared under my E E HO ED T

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

propedy gather and evaluote the information submitted. Bosed on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons........age ... systm .. or those persons directly responsible for gathering tthe

infrmnatio, the infornation submitted is, to the best of my knoeledge and belief, true, aOcurate, 724 682-7773 7/ 26/ 2012
OPERATIONS and complete. I am... that ther. are significnt penalties for submittung false informntion. SIGNATURE OF AINCIPAL EXECUTIVE OFFICER OR

TYE RPITDincluding the possibility of fine and imprisonment for knowving violations. SI AUTAUR HOF RI ZED ALGEECUTIV OFFECE OReNM E M ID
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (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 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 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 DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY I T MMIDD/YYYY

FROM[ 06/ 01/ 2012 TO 106/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge[j

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachmentz 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

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 15

PA0025615 111A
PERMIT NUMIBEýR DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYI MMIDD/YYYY

FROMI 06/ 01/ 2012 TO 06/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DIschargelj]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAUMPLE N/A N/A N/A 7.2 N/A 8.0 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PERMIT ... NA6...9 eky GREffluent Gross REQUIREMENT N /AXIMUM pH2 7. :

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRABMEASUREMENT
005301 0 PERMIT - ..... N/A - ... .ekly GRA

Effluent Gross REQUIREMENT 7 __ _ ...... _,__ MOAVG DAILYMIX .g/L.

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

005561 0 PERMIT ....... 15 1 2O 0-,
N/A Weky GA

Effluent Gross REQUIREMENT N..0 • .MA\G- . DAILY MIX mg/L
SAMPLE0.00.0 MGN/N/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0.002 MGD N/A N/A N/A N/A

500501 0 PERMIT ReqqMon. Mn Re,'Mon..
Effluent Gross REQUIREMENT - MO:AVG 2" •-'DAIL• MX Mga./d _ _ _ _ _ _2 S

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) 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 ]113A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/IYYYY T MM/DDYYYY

FROMI 06/ 01/ 2012 1TO 06/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DIschargeFj---

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 .. .. *Twi-, oPer GR ••AB
Effluent Gross REQUIREMENT _.__________ .MINIMUM 1 .AXW..IMtM pH M-on ...... ithi . ..

SAMPLE
Solids, total suspended M ASU EE

MEASUREMENT • i

00530 1 0 PERMIT <"4 >307 7 60 Tie e
Effluent Gross REQUIREMENT tIC { A-OAVG. DAILY MX~ mg/L COP-

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ~ :043 R~iicMbn ~ -~ N/A Wel i*o
Effluent Gross REQUIREMENT >MOAVG, DAILYNIMX•/ Mgal/d ; , 'W-. y MEASRD-#

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

500601 0 PERMIT 3. Twc Per GRAB.
Effluent Gross REQUIREMENT _ _ _MO AVG INST MAX mg/L . .Month.

SAMPLE
Coliform, fecal general MEASUREMENT

740551 11 PERMIT 200:> Tw~cePer~
Effluent Gross REQUIREMENT M0 MOGEOMN• #-,>,-: #/lOOm L Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT NT K* *q . I TIwtc. . .

Effluent Gross REQUIREMENT MO AVG.a 1. ,DAILŽYA•i)( m /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 IRev 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

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

PA0025615 7 203A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD/YYYY I MMDDl/YYY0Y

FROMI 06/ 01/ 2012 1TO 06/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge•'

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT ...... ' 7!?-. Z

Effluent Gross REQUIREMENT %4 INIMUM ~ ~ 'MAXIMUM pHL r~Mnhtt GRAB91

Solids, total suspended MASUEE
MEASUREMENT

005301 0 PERMIT ...... . *30 ~~~ J 60-W Tw~iceer.
Effluent Gross REQUIREMENT NI) AVG D, ___- MY mg/L Mot <1Ml -

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT - 023' Re **jMonW. ...... * .. A

Effluent Gross REQUIREMENT M AVG, DAILY MX JMaI-d Weekly MEAS___

SAMPLE
Chlorine, total residual M A M E

MEASUREMENTI

500601 0 PERMIT ~ 1.4~< 3.3 -twice Peij GRAB
Effluent Gross REQUIREMENT N. - AVG . .INST MAX mg/L Mon•h

SAMPLE
Colifonm, fecal general MEASUREMENT
74055 11 PERMIT ....... 200, .•W..e Per
Effluent Gross REQUIREMENT I. -__MO_ GEOMN___________... #l100mL Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT 25... ... . ... ..50 Twice Per.
Effluent Gross REQUIREMENT I I MOAVG DAILY MX- mg-L Month OMP- nt

COMMENTS AND EXPLANA7ION 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 IRev. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No DischargeF-j

MONITORING PERIOD
MMIDD/1YYY T MMIDD/YYYY

FROMI 06/ 01/ 2012 1TO 06/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

Lr>• •.<• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.8' N/A 7.1 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A 9 - 9** , • .+

Effluent Gross REQUIREMENT ___&MINImUmr •MAXIMUM pH Weekl GRA
SAMPLE

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

005301 0 PERMIT *..* .. N/A 30.. 100 Weeky GRAB
Effluent Gross REQUIREMENT MO___AVGMODAILY MX4~ mg/L ~ ~ e~

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

00556 1 0 PERMIT /.... .. N/A.....Weekly G RA B
Effluent Gross REQUIREMENT -•.. 2 M-AVG' DALM- m/L

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

500501 0 PERMIT •!R..q. Mf ..R.M... , O*O-* -•eq 0*00*0 -N :ES
Effluent Gross REQUIREMENT iMO AVG< <DAILY MX½ Mgl/ N/ Weekiy ES I

properly gath r and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons dirently responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true. accurate
and complete. I am awore that there are significant penalties for submitting false Information.
including the possibility of fine and imprisonment tor knowing violations.

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

Computer Generoted Verolon 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

Page 19PERMITTEE 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 213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY I - I MMIDDO`/YYY

FROM[ 06/ 01/ 2012 1TO 106/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargeF--I

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 ...****... 9**O - - Tw4.. GRAB
Effluent Gross REQUIREMENT < ii>2 , _____ •MINIMUMM .. M •. 'MAXIMUM2>' pH .M.... . _____,..

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ..... 30 100 Twice Per R
Effluent Gross REQUIREMENT ______,_____ ____ _____ MO AVG ' DAILY MX- mg/L Month 3RAB

SAMPLE

Oil & grease MEASUREMENT
005561 0 PERMIT .. 15*O ~ <m. Twice Per GA
Effluent Gross REQUIREMENT MO AVG DAILY MX mgIL Month GRAB

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ~Re~q Man~T ir&!46n ~ . IA
Effluent Gross REQUIREMENT MO AVG- DAILY MX Mgal/Wd~ -.~

SAMPLE
Chlorine, total residual SMESUREMENT

50060 1 0 PERMIT ..-... .2 TIce.Per,,
Effluent Gross REQUIREMENT I MO AVG .INST ,AX mg/L Mnth

NAMEJrITLE PRINCIPAL EXECUTIVE OFFICER I certify under penflty of law that this document and all attachments were prepared underrry / ."TELEPHONE DATE
direction or supervision in accordance With a system designed to assure that qualified personnel T DATE
property gather and evaluate the information submitted. Based on my inquiry ofthe parson or

Raymond A. Lieb, DIRECTOR OF SITE poroo... who manage the system, or those .rson. directly responsible for gathering the 724 682-7773 7/ 26/ 2012
information. the in......ion submitted Is, to the best of my knowledge and belief, two ccr ae ... ... 682-777 7/ 26/ 201

OPERATIONS and cornplete. ton a r that there ore significnt penalties fot subm.itting false information.

in-luding the possibility of fine and imprisonment for knoring violations. SIGNATUIE 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 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

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

PA0025615 7 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD1/YYYYI MMTDD/YYYY

FROMI 06/ 01/ 2012 1TO 06/ 301 2012-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge[j

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY S MPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A N/A <4 <4 mg/L 0 2 /30 GRAB

PERMIT
REQUIREMENT

......

NIA 77MO AVG- CDAILY MX. mg/L

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A ,N/A N/A <5 <5 mg/L 0 2 /30 GRAB
. .. . . . . .. . . . . .. . . . . . I . . .. . . .. . . .. .. . .. . . ... . . . . . .. . . . . . . . . . . . . . . . .. ... .. . . . . . . .... . . . . . . . . . . .... . .. .

PERMIT L'
REQUIREMENT I. N/A 15

MO AVG DAILY- M mq/ I ITwrce Per G6RAB
F - F - - I F - f I I~ F F I

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 1/ 7 EST

PERMIT
REQUIREMENT

Req. Monfl. R eq. Mon..
MO AVG> DAL I --- ~~ -

N/A
Maal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify undeu penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
ditfction or superaio in nacordanca with a system designed to as.ura that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE per.... who maa ge the systaw. an those person. directly responsible for gathering the 724 682-7773 7/ 261 2012
information. the information submitted Is, to the best of my knowladge and belief, true, accurate,OPERATIONS and complete. I am....r that ther are.. significant pena•Je ........ mitting false information.Oncluding the possibility of fine and imprisonment for knowing tiolations. SI ATURE PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN 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 21

PA0025615i

PERMIT NUMBER
I 303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

E MONITORING PERIOD
FR MM/DD/YYYY T MM/DD 2YYYY

FROMI 06/ Olt 2012 1TO 06/ 30/ 2012
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 6.9 N/A 6.9 pH 0 1 / 7 GRABMEASUREMENT =:•••***•••;:••!:•: ' •'***:== ==

004001 0 PERMIT .... ... N/A 6..Weky GA
Effluent Gross REQUIREMENT -; 1 ,. MINIMUM>:I •, -;r 2 !MAXIMUM pH

Solids, total suspended SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRABMEASUREMENT
005301 0 PERMIT .*.... 30 -10N/A Wekl GRA
Effluent Gross REQUIREMENT N/ AV.. - DAIY•(L mg/L - Wek

Oil & grease. SAMPLE N/A N/A N/A N/A <13 <22 mg/L 1 1 t 7 GRABOil & reaseMEASUREMENT

005561 0 PERMIT . .*..***.. . ... 15 2 0 2'
Effluent Gross REQUIREMENT M AVG DAIL MX mWkL

Flow, in conduit or thru treatment plant SAMPLE 0.019 0,056 MGD N/A N/A N/A N/A - 1 / 7 ESTMEASUREMENT

50050 1 0 PERMIT R eq Moni'! R•Rq. MMon.t N/A Weekly ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX Mga./d.______.______ __,_

NAME/TITL PRINCIP L EXECUTVE OFFIC R I cectty und:,upenalty .t 1- 1th.t this docurnoent and all attachments were prepared under my1TE E H NED T

dProcion or supw* ion in eccotdance with a system designed to assure that qualified personnel
properly gathe, and enaloate the information submitted. Based on my inquiry of the person ot

Raymond A. Lieb, DIRECTOR OF SITE persons who nagethe. dysr, or thosepe......tc esponble for.thnngthe g 724 682-7773 7/ 26/ 2012
information, the information submitted is. to the beat of my knowledge and belieftu, accur~at,OPERATIONS and complete. Ia, aware hat there ret significant penalties for submittSnG false information,

Including the possibility of fine and imprisonment for knowing violations. AUTHOTIZEDOFEPRINCIPALAREA CodeE MMIDDIYYYY
TYPED OR PRINTED AUTHORIZED AGENTARACd NUBRMIDYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was no discharge during the first two weeks in June. WMC 7-23-12.
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

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 NUMBEýR

I 313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No DIschargel-j

MONITORING PERIOD
MM/DD/YYYY I MM/DD2lYYYY

FROMI 06/ 01/ 2012 1TO 06/ 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 6.7 N/A 7.1 pH 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT N/A0 Wekl GRA

Effluent Gross REQUIREMENT ______-MINIMUM MAXIMUM~J pH~eky~GAISAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 10 13 mg/L 0 1 / 7 GRAB

00530 10 PERMIT ... .... N/A0 ... ~(30 i100~ ~Weekly GRAB
Effluent Gross REQUIREMENT - N/A MO AVG mDAILL MX________

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

005561 0 PERMIT -* ... *...O- N/A .... 15 20~ Weekly GRAB
Effluent Gross REQUIREMENT i-.,.:,> . MO AVG DAILY •iX mg/L .' ______,____

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT RiiRq. Mon. ReMboin, j *0 ": Be **0* - ***

Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d

NAMEITIT PRINCIPA EXECUTIV OFFICER cetiy under penalty of law that this documrent and all attachments mere prepared under my -T L P O ED T

direction or ouperc~slon In accordonce with o ystemr denignedt to assure that qoshited personnel •"

properly gather end ecaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE person. who manage the syste .tor 724 682-7773 7/ 26/ 2012
information, the information submitted is. to the best of my knowledge and belief. true. ccurate, 7 46 2 7 7/ 2 / 2 1

OPERATIONS and complete, I m awore thatthe am significant penalties for sbmitting falnermationl
including the possibility of fine and impnrsonment for knowing 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)

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, 01106) Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAM E/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 401A

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD
IR MMIDD/YYYY I MM/DDT/YYYY

FROMI 06/ 01/ 2012 TO 106/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeFj]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE
1/.,= '=,3••• I VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREEN N/A N/A N/A 8.3 N/A 8.4 pH 0 2 if 30 GRAB)H MEASUREMENT

00400.1 0 PERMIT .. NA 6.=•r TwigePer
Effluent Gross REQUIREMENT N/AWUM MAXIMUM pH Mo ' G

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

00530 1 0 PERMIT .....; ....o•3 00 N/A .......... 100 TwP#, Per GRAB
Effluent Gross REQUIREMENT I ;.DAILY MXA mg/L M• -•

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

005561 0 PERMIT ......~ . ... ... 0...~Pr~
Effluent Gross RQIE NT NAMO AVG ~ DAILY m/L ni GRAB

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

50050 1 0 PERMIT R.q-.i . Req MMori' N/A- * -
Effluent Gross REQUIREMENT VO AVG ý - DAIiM•X MgaI/dWel .... 

A

NAMErTITLE PRINCIPAL EXECUTIE OFFICER I certify under penalty of l-w that this dov.unent and all attachr.ents ver prepared under i - TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel .. E H N DATE
property gather and evaluate the Inforrnatlon submitted. Based on my inquiry of the person oa

Raymond A. Lieb, DIRECTOR OF SITE persons .wh.o mange the syetrn, orthose person. directly responsible for gathering the 724 682-7773 7/ 26/ 2012
information, the information submitted is. to the best of my knowledge and belief, trwe, a-crate,

OPERATIONS and complete, I am -. that there orm significant penalies for submitting false information, S N
including the possibility of fine and imprisonment for knowing violations. SINATURE 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 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

OMS 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

S 403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

F MONITORING PERIOD
MMIDDIYYYY I MM/DD/YYYY

FROM 06/ 01/ 2012 TO 06/ 30/ 2012
No Discharge[--]

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UN1TS VALUE VALUE VALUE UNITS

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT
.i SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

I I
MINIMUJM•. tA pH

• M •V D..• •AILYMX , mg/L

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT
MEASUREMENT I

REQUIREMENT " -' . - I 15
MO AVG DAILY NMX Yveekly G RA 13

ma/L
SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT Req. Mon. &Req, Monri~---~KGPB
Effluent Gross REQUIREMENT M MO AVGDLYX, mL -Weekly GRAB

SAMPLE
CLAMTROL CT-1, TOTAL WATER MASUEE

-MEASUREMENT

04251 1 0 PERMIT .. .'... ...... . ih,
Effluent Gross REQUIREMENT 1`40 W..'MOG -j.DAYAVG m /L ,Discha gin r

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Re• •, ..on. , RSTIMA
Effluent Gross REQUIREMENT OMIAVG..G 4 DAILM Migat/d -•

Chlorine, total residual SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

50060 1 0
Effluent Gross GýRAB

mg/L

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 1



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

Form Approved

OMB No. 2040-0004

Page 25PERMIT-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

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM 06/ 01/ 2012 TO 0630/ 201T2

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DIschargeFVJ

/1

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER .1 certiy under penalty or law that this document and .il attachmrents were prepared under my EEHOEDTdirection 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 perso.... w•e mgethe.sytse. orthose persons dire•tlyrespon•iblefor•gatheringthe / 724 682-7773 7/ 26/ 2012into'mton, the Information submitted is. to the beatof my knoedge andhbelief, tru... ci...... , 2 82 7 7 / 2 / 2 1
OPERATIONS and tote=. I ..... that ther are.. significant penalties for submnitthng false information.O.EATINIncluding rhe possebiity of Inea and Imprisonment for knnowng violatioes. SIGNATURE F PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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 26

PA0025615 7 413A

PERMIT NUMBER DISCHARGE NUMBERI

FMONITORING PERIOD
FR MM[DDý/ Y MMTDD/[YYY

FROMI 06/ 01/ 2012 TO 06/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DIscharge -1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ? •• • _EX OF ANALYSIS TYPE

PARAETERVALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT *- -: **N/A Weekl "•RAB9
Effluent Gross REQUIREMENT N/MA NM 'kM p H

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

005301 0 PERMIT N -3eey GRAB....
Effluent Gross REQUIREMENT MOAVG -DAILY ,MX--- - mg/L

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

005561 0 PERMIT N/A " -. 15,>" - 7- -,20 ':'k.•ey ;GRAB
Effluent Gross REQUIREMENT _,_ - >*-MO AVG .DAILY MX mg/L ., ____

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

50050E 1 0 PERMIT MReq-,Mon#. ,Rq M.o n-. N/A Weekly •,SM-
Effluent Gross REQUIREMENT w A~.VG~2 DAILY 4MX< Mg ___________ __ __/d__

z-1
NAMETITLE PRINCIPAL EXECUTIVE OFFICER icertif. under parnaty of law that this document and all atachments ve prepared under my .. TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons w. • e.nage the system, or those persons directly responsible for gathering the 724 682-7773 7/ 26/ 2012
information, the information submitted is, to the best of my knowledge and belief. true. accurate.

OPERATIONS and complete. I or awre that there ore significant penalties for submitting false Information,
including the possibility of fine and imprisonment for knowing violations. SI NATUR F PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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 N
PERMIT NUMBER]

501A N
DICAR-G-E-NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Dischargel-X]

MONITORING PERIOD
MM/DDl`/YY`Y I T MM/DD/YYYY

FROM[ .061 01/ 2012 TO 106/ 30/ 2012

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

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT ...... .301 Weekl.y "GRAB
Effluent Gross REQUIREMENT _ _ _ _MO AV.G•, DAILY .MX... m IL

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Re. M0on, nReO M •M.. We-kl .******SI ..
Effluent Gross REQUIREMENT NI MOAVGK- DAIIYMX Mgal/d

COMMENTS AND EXPLANATION OF ANY VIOLATlONS (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. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



?

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

Form Approved

GMB No. 2040-0004

Page 1PERMITTEE 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 7 001A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 06/ 011. 20121T1 06/ 30/ 201F

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No DischargeF--]

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
MEASUREMENT

N/A N/A N/A 7.8 N/A 8.3 pH 0 117 GRAB

PERMIT * i
D¢4"5 IIIDEMEIJT N/A 6 ~I~.;fA .1 1~ I ýWekl GRAB."U

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A GG GG mg/L 0 1 / 7 GRABMEASUREMENT1

00610 1 0 PERMIT ..... .,eq. Mon. Req Mlon.~~GA
Effluent Gross REQUIREMENT :i:•/A::MOAVG DAIL fMt mg/L.. .

SAMPLE 24 HR
CLAMTROL.CT-1, TOTAL WATER MASUEE N/A N/A N/A N/A <0 <0 0 4 / 30 24MP

MEASUREMENT I COMP

04251 1 0 PERMIT ... ...****NA 0 C*MP24
Effluent Gross REQUIREMENT N/A7)OAVG DAILYM, X' mg/L kargina

SAMPLE 4. 44 MD NANANANADIY CN
Flow, in conduit or thru treatment plant MEASUREMENT 426 544 MGD N/A N/A DAILY CONT

50050 1 0 PERMIT ~ ReqMon feq. Man, D N/I
Effluent Gross REQUIREMENT MO-AVG DAAILY 'X Mgal/d .. N

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0. 1 <0.14 mg/L 0 5 / 30 GRABMEASUREMENTI

500601 0 PERMIT *-. *~* ~ i2
Effluent Gross REQUIREMENT '- -**AVERAGE 7MAXI•UM mg/L 7 • 2 y -GRAB

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

500641 0 PERMIT ....0/ ..... .'
Effluent Gross REQUIREMENT A GEAXIMM m/L -RCR

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L 0 1 / 7 GRABMEASUREMENT

813131 0 PERMIT .... .. iw*e - 0 0 '-.-7> N/A .0- 'Weekly GRAB
Effluent Gross REQUIREMENT MQ / • MAVýG- r -' DAIY NIMX - mg/L -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cerhtiy under penatty of lIw that this deourent and atl attaohmnrfts were prepared under myE E HO ED T
direcion or supervision in acordance with a system designed to assure that qualified personnel
propedy gather and evaluate the information submitted. Based err my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persoo w.ho managethesyster,. orthose persons directly responsible for gathering the 724 682-7773 7/ 26/ 2012
information. the information submited Is, to the bhst of my knowledge and belief, trueo, eo=rate,

O PERATIONS and complete. Iam aware that there are significont penalties for submitting false Information.
including the possibility of fine and imprisonment for knowing violations. SIGNATU OF PRINCIPAL EXE UTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The DT-1 daily maximum was 4.4 mg/L WMC 7126112
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 ELIMINArION 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 NUMBE

002A N
DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Ouffall

MONITORING PERIOD
MM/DD/YYY i I MMTDOD/YYYYFROMI 06/ 01/ 2012 1TO 6/30/ 2012 No DIscharge•-j

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

Raymond A. Lieb, DIRECTOR OF SITE personswho mr...gethe.systerr. or.thoe p.erons directly responsibleforgatheringthe
information. the information submitted Is, to the best of my knowledge and belief, true. accurate,OPERATIONS and complete. I am .. ar that there ret significant penalties for submitting false information.

including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

Computer Generated Version of EPA Font, 3320-1 Irev. 01/06) 
Page 1

Computer Generated Version of EPA Form 33213-1 (rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

003A
ýDISCHARGE NUJMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
Extemal Ouffall

MONITORING PERIOD
MMFDD/YYYY I 2 MM/DT/YYYY

FROMI 06/ 01/ 2012 TO 106/ 30/ 2012
No Discharger-]

propery gther. and enaluate the information submitted. Baned an my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who marage. the system. or thoae persons directly raponsible for gathering the
information. the information submitted is, to the beat of my knowledge and ballet. tru. ecourat,

O PERATIONS and complete. I .am a re that there rer signflcant penafles for submitting false information.

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 Iran. 01100) Page 1
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINAI !ON SYSIEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Fonn Approved
OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615

PERMIT NUMBER

D 004A
DCAGENUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge F1

I MONITORING PERIOD
FR MM/DD/YYYY I MMIDDTYYYY

FROMI 06/ 01/ 2012 1TO 106/ 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 8.0 N/A 8.1 pH 0 1 / 7 GRABpH MEASUREMENT'

00400 1 0 PERMIT N/A '97 .7..... . ....

Effluent Gross REQUIREMENT N/A MINIMUM __________ MAXIMUM pH Weeklcy GAB

Flow, in conduit or thru treatment plant SAMPLE 2
MEASUREMENT

50050 1 0 PERMIT - Req, Motn. Re*q. Mon. = o.*ov: N*A"**EASRDN/ Weekly M\R
Effluent Gross REQUIREMENT .M. AVG DAILY MX Mgal/dA ____,_____ .

Chlorine, total residualM SAMPLE N/A N/A N/A N/A <0.0 U021 mg/L 0 1 / 7 GRAB

MEASUREMENT"'
5006010 PERMIT ..... . ... N/A VA25 Weeky R-GAB
Effluent Gross REQUIREMENT I MID AVG IlNST-MAX mg/L >Wel

Chlorine, free available MEASUREEN N/A N/A N/A N/A <0.0 <0.0 mg/L 0 1 / 7 GRAB
500641 0 PERMIT .... 2 5ýeky GA
Effluent Gross REQUIREMENT ~ ____ N/A r- ~-AVEAE :MAXIMUML M /L GIA

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

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



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

Form Approved

OMB No. 2040-0004

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

PA0025615L] " 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY T I MM/DDlYYYY

FROMI 061 01/f 2012 TO 1061 301 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No DIschargej-j

I IdAMFITITI F PeIIIJCIPAI FXFCIITIVF OFFICER
NAE L PRNIA-. EUIE FIE

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

I carify under penalty of law that this document and all attachments vere prepared under my
direction or supemision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the Information submitted. Based an 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 knowuedge and belief, true. accurate.
and complete. I am aware that there are significant penalties for submitting false informntion,
including the possibility of fine and imprisonment for knoming violations. SIGNATUREIAF PRINCIPAL EXECUTIE OFFICER OR

AUTHORIZED AGENTTYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alla altchments here)

Cop'e ooae eso fEA om32- ry 10)PgCompLiter Generated Version of EPA Form 332G-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

"1 PA0025615 " 007A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDlY`YYY T MMIDD/YYYY

FROMI 06/ 01/ 2012 1TO 06/ 30/ 2012

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

150770004

No DIschargeF-VjJ

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

PARAMETER - -

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT 6 Wekl 6-<P KB
Effluent Gross REQUIREMENT " . " .. - MINIMUM.........$ MAXIMUM pH

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT _______ _______ _______ ___ ___

500501 0 PERMIT Req. MonI. Req MOn. Weeky G PA B
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

50060 1 0 PERMIT .... .**..... ... .5 1,25 Weekl.....B
Effluent Gross REQUIREMENT • i-.____.______.MO AVG INST MAX mg/L . * ............

SAMPLE
Chlorine, free available MEASUREMENT
500641 0 PERMITGRA
Effluent Gross REQUIREMENT ;________,_____:______ AVE..AG. MAXIMUM 1 mg/L -.-. __________ _.......

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of low that this document and al attachments werae prepared under tty TELEPHONEyDATE

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

Raymond A. Lieb, DIRECTOR OF SITE person.s who mantentheesystr.. or those persons directly responslble far gatherdng the 724 682-7773 7/ 26/ 2012information, the information submitted IS. to the best of my knowleidge and ballef, true .... urate. .7 46 2 7 7 1 2 1 2 1
OPERATIONS and complete. I ea ac.ret that trere are significant penaltie for submitting false informItEonE

including the possibility of fine and impnrisonmernt for kniowng violations. SIGNATURE OF/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)

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 332G-1 (rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

Page 7PERMITTEE 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

008A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DIschargeV--

MONITORING PERIOD
MMFDDMYYY T MM[DD/YYYY

FROMI 06/ 01/ 2012 1TO 106/ 30/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

.... *vr rfl- ****
SAMPLESs tMEASUREMENT

00400 1 0 PERMIT 6* 3.: . 09':<;j p 2Twice Pe GRAB
Effluent Gross REQUIREMENT M M MAVGDMAXIMUM ' H Month

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .... .. 30 10 T Ppr GRAB
Effluent Gross REQUIREMENT _MOAVG DAILY MX mglL Month

SAMPLEOil & reaseMEASUREMENT
00556 1 0 PERMIT ..: ••*** '. • ....*•* •• •-.::: 15:!• ,•20 T: : •• wice• P...• •er• GRAB,• • :
Effluent Gross REQUIREMENT MO, AVG:,:•>,: DAILY• MX:• -i! i•D!• mg/L Month

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R• Moh Req.Monri' N/A Weeklyr. ESTIMA
Effluent Gross REQUIREMENT MOýAVG ,, DAILYL.X. Mga.l/d - . _______________ _______________ _______ ____,__ -

Compuler Gonerotod Verojon of EPA Form 3320-1 (roy. 01106) Page 1
Computer Generated Version of EPA Form 332G-1 (rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

PERMI-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

AT-I-N: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MM/DDYYYY

FROM 06/ 01/ 2012 TO 06/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge ---

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

PARAMETER ..s . __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.6 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT N/ -6 Weekly GRA8
Effluent Gross REQUIREMENT MINIMUM MAXIMUM pH ..SAMPLE 2H
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0 <0 mg/L 0 2 / 30 COMP

04251 1 0 PERMIT ..... N/A 0 WhMen
Effluent Gross REQUIREMENT , IMO•AVG I• NS MAX mg/L ....Discha

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

500501 0 PERMIT q'Mon. Req. .NA..

Effluent Gross REQUIREMENT MMOAVG DAILYNIX Mgal/d _

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

500601 0 PERMIT ......* ". "15 Weekly GRAB
Effluent Gross REQUIREMENT MO5AVG-, I NSTMAX• mg/L

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.0 <0. 1 mg/L •0 1 / 7 GRABChloinefreeavaiableMEASUREMENT

50064 1 0 PERMI 2/ Weekly GRB
Effluent Gross REQUIREMENT - T N/A -, ______________ AVERAGEN MAXIMUM Mgt"

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ,ceItf, under penatty of taw that this document and al attachrrents worpe. e . u..rn ) 7 TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T
propery gather and eoaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe.r.son wh .anage the syste.or.. those persons d..irecrponsibeihfeorgathength .. 7 _ 724 682-7773 71 26/ 201inforrnation, the inforrmation submitted is, to the beat of my knowledge and befief. tru 72 6 2-77r7ate01

OPERATIONS nd omplnte. I a .aware that there re. ignificant penalties for submitting false information.

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments here) The DT-1 daily maximum was 16.1 mg/L. WMC 7,24112
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

ATrN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 011A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I T MM[DD/YY0YY

FROMI 06/ 01/ 2012 TO 106/ 301 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
Extemal Ouffall

No Discharge F ]1

Computer Genorated Version of EPA Form 3320-1 IRev. 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 10

PA0025615

PERMIT NUMBER

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge[--"

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 06/ 01/ 2012 TO 6/ 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 NIA N/A N/A 8.2 N/A 8.4 pH 0 2 / 30 GRABpH MEASUREMENT

00400 1 0 PERMIT ..... N/ 6 9Oc ( GRAB~
Effluent Gross REQUIREMENT ,> - -. N/A MINIMUM M pH Month

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0442 0.0450 mg/L 0 2 / 30 GRABMEASUREMENT

01410PRI .. ... NIA ~ Req Mon.~ Req, Mo . Twice Per GRA
Effluent Gross REQUIREMENT 'MO AVG DAILY MX mL Month .

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A <0.0 <0.0 mg/L 0 2 / 30 GRABMEASUREMENT

010921 0 PERMIT ..... ¾5.- 1.5 Twice Per *-
Effluent Gross REQUIREMENT ______, ___ MO AVG D'-.DAILYMX< mg/L I Month

SAMPLE <.0 001 MD NANANANA1/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A 1 /30 EST
Effluent Gross REQUIREMENT r'ýMO:AVG" , DAILY MX Mgal/d N.. .Month P.r: ESTIM•

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 678 748 mg/L 0 2 / 30 GRAB

702951 0 PERMIT ....O~ N/A Req. Mon R' Req. Meni T1"wce Pr RA
Effluent Gross REQUIREMENT _I MO AVG DAILY MX mglL

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I crhtiy undar penalty ot h-e that this docunrent and all attachmrente -ar prepared undar mr TELEPHONE DATE

direction . superis$ion in accordance with a system designed to assure that qualified personnel
proporty gather od andelatua the, irormation sobmertad. Boad on roy inquiry of tho person or

Raymond A. Lieb, DIRECTOR OF SITE Pe.M... wh.. anage the syste..mo those persons direcuty responsible for gathering the 772information, the informatio ...... itted is, to the best of rmy k-lwedge and belief, true... acuate, 724 682-7773 7/ 26/ 2012

OPERATIONS and complete. I m.-. that there are signlficant penaltis tor submriting false information.
ncluding the posslbility o0 One and imprisorment tor knowving violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

Compt.der 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 11

PA0025615 U
PERMIT NUMBE

013A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DischargeFjý

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

FROMI 06/ 01/ 2012 1TO 0/30/ 2012

;'•': •: -' :•:• ;;*';;•••'::,••,NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPE

PARAMETER V EX OF ANALYSISXTYPP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.1 N/A 0 1 / 7 GRAB

004001 0 PERMIT ,N/A 6W Y ekddy•. GRAB
Effluent Gross REQUIREMENT K MINIMUM M: h4AXIMUM pH

Cyanide, total (as CN) SAMPLEN/A N/A N/A N/A <0.01 <0,01 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

00720 1 0 PERMIT ... N/A ...... Req MonR Mon Twire Per
Effluent Gross REQUIREMENT ,, MO AVG D,#....AIL.Y.MX mg/L -,/ ' , Month

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0130 0.0160 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

010421 0 PERMIT .... N/ ~Req 4n 'R~qMon.~> Twice Per
Effuent Gross REQUIREMENT N/A AV DAL MX m/ MoMPth

SAMPLE 24 HR
Chlorobenzene N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30 C4MP

MEASUREMENT COMP
34301 1 0 PERMIT N/A...... "i*-Req."...,o .. Mon, ' Twicee, P

Effluent Gross REQUIREMENT M 0 1- ' -. AMAVG DAILY MX m-/L 'Month• "}

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon.h•- Mon.- ...... • ,,Twi/ce PE
Effluent Gross REQUIREMENT 4 M-AVG ...AIY.MX. Ma./d IMbnth

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 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 12

PA0025615 101A
PERMIT NUMBE DISCHARGE NUMBER

MONITORING PERIOD
MM/DDYYYY I MM/DD/YYYY

FROM 06/ 011 2012 TO 06/ 30/ 2012

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 'r7""• EX OF ANALYSIS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.4 N/A 7.7 pH 0 5 / 30 GRABMEASUREMENT

004001 0 PERMIT .. N/A ...... 9 Weekly GRAB
Effluent Gross REQUIREMENT __MINIMUM MXMM p

Solids, total suspended SAMPLE N/A N/A N/A 25 81 mg/L 0 4 / 30 2 HRSoisttl upeddMEASUREMENT IICOMP

005301 0 PERMIT 3 : *10a •
Effluent Gross REQUIREMENT M NA AVG DAMLY MX m/L W l OP2

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

0056.1 0 PERMIT ... 15- . .20 .
Effluent Gross REQUIREMENT N/AMO2__ ;, V G, DILY +I MIX.. mg/L

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

006101 0 PERMIT N/A .. *....qMon. R...eq.. Mon.
Effluent Gross REQUIREMENT M AVG_____ ..... ... M..V.......DAILYNIX.. mg/L Wl GRAB

Flow, in conduit or thru treatment plant SAMPLE 0.015 0.018 MGD N/A N/A N/A N/A DAILY GRABFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Req,+Mon1. -Req. Mo-n.M N/A
Effluent Gross REQUIREMENT MO AVGW &DAI(• YiM Mgal/d N/A DAILY .. +CONTN TIN

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

8131310 PERMIT .N/A M+h .eqM46M•r •o n . +2GR• .
Effluent Gross REQUIREMENT N/A> ;. ___________ ___ + MO AVG + DAILY •X mg/L Weekly..... "

/I
I NAMFfrrrI F PRINCIPAL PXFCIIThIF OFFICPR I certify under penelty of law that this document and all attachments mere prepared under my I

... ... ... .. . ... ... - - - - I direction or sutervision in accordance with a system desioned to assure that nualified eoasonna I

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

property gather and evaluate the information submitted. Based on my inquiry oIthe pers.n or
persons who manage the system, oe those persons directly responsible for gathedne the

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

and complete. I am amer. that there are significant penalties for submitting false information.

I TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations

COMMENTSAND EXPLANAT1IN OF ANYVIOLATIONS (Reference all attachments here) There was no discharge during the third week of June. WMC 7/23/12

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

Page 

1

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



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

Form Approved

OM8 No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615
PERMIT NUMBERI

102A
DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY TO MMIDD/21

FROMI 06/ 01/ 2012 TO 106/ 30/ 2012
No Dischargejjj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER <.•. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 7.8 pH 0 2 I 30 GRAB)H MEASUREMENT

004001 0 PERMIT ... .... N/ 9. Twc PerO*~<9GR

Effluent Gross REQUIREMENT Mi,?:;-"A ... ., ....MU•f2• ?i7•,., .. MAXIMUM ..SAMPLE
Solids, total suspended MAME N/A N/A N/A N/A <7 <9 mg/L 0 2 / 30 GRABMEASUREMENT

005301 0 PERMIT ........ NA3 ~TwicePer GRA
Effluent Gross REQUIREMENT AMO AVG DAILYMX, mg/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 .... . NA120 TwicPer G
Effluent Gross REQUIREMENT _ _,._MO AVG ,,DAILY MX mg/L Month..._ .________

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A

50050 1 0 PERMIT -'Req•Mo Req Mor.:' . . . N/A ..... ;M6 ... Twice Pe...r
Effluent Gross REQUIREMENT M-, O, AVG DAILYX-- - ........ • M/AI/ ' . . .. f " • .ESTIM A

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER dI erotiy under penalty of lam that this docurment and all eltacnntrirots mere prepared under my TELEPHONE DATE

tirection 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 w.ho mange the syster, or those persons directly responsible for gathering the t 724 682-7773 7/ 26/ 2012
Information, the information submitted Is, to the beh t of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am aware that there are signioant penalties for submitting false infomtion,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF Y INCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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 103A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DDTYYYO

FROMI 06/ 011 2012 TO 106/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No DischargeF-"

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER :•iEX OF ANALYSIS TYPE

VALUE: VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.5 pH 0 3 / 30 GRAB•H MEASUREMENT

004001 0 PERMIT N/A -" .•, 96 • Tic&' Per.J
Effluent Gross REQUIREMENT 3 ,,•' ,' MIMUMo MAXIMUM pH , Mot•th , ____

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 2 M4 H
MEASUREMENTI o OP-

005301 0 PERMIT I N/A 30 -. 100.. Twiceo•e r CPei IMP24!
Effluent Gross REQUIREMENT ,, MO AVG DAILY MIX mg/L r1nt Lb. .

Flow, in conduit or thru treatment plant SAMPLE 0.022 0,034 MGD N/A N/A N/A N/A 2 / 30 ESTMEASUREMENT 
Iwc e

500501 0 PERMIT 0¾iRe.qTMo Req M .*d** 4,N/A; :.• .** -e Perbn. N/A
Effluent Gross REQUIREMENT MG ,AVG' AIMY3 •X MgY/ _ _ _ _ _ _ _ _ _ __ _

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER IetT c oa stiflo le htfoedornfso l fatrnveee eprpad pronne l t E EP 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 .. negethe system,. orthose persons directly responsible for gathering the 724 682-7773 7/ 26/ 2012
information, the information submitted is, to the best of my knowledge and belief. true, eccsrate,O P ERATI O NS and complete. I am..... that ther are.. sig nifica~nt penalties fortsubmiting false Information,
including the possibility of fine and imprisonment for knownng violations. SIGNATURE PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMI/DDYYYY

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 I



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP.DES)
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

AITN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615

PERMIT NUMBER

D 111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY I MMID

FROM I 06 01/ 2012 TO 6/ 30/ 2012 No Dischargejj-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 7.2 N/A 8.0 pH 0 1 / 7 GRABpH MEASUREMENT

0040010 PERMIT .. A....'9
Effluent Gross REQUIREMENT >i-i, - MINIMUM>,J>: •- MAXIMUM pH , ;GRAB

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.. J30y 100
Effluent Gross REQUIREMENT - MO AVG .DAILY MX mg/L

Oil & grease MASEE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRABOil& reseMEASUREMENT
<1" •• *** o'' "•': **•***• '° ..... v w*** • ' 1 ': 0 • "" ............ fl i.•: S •' 7 :, •

005561 0 PERMIT - .... N/A >'•5 20. Wekly GRAB>
Effluent Gross REQUIREMENT MO AVG•,- -. .DAILY MX mg.L "-,,

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 -ReqjMbi R n MoN. /A* .M --

Effluent Gross REQUIREMENT AVGMO : bDAILeYMX&. Mgal/d . -- "#:N -

NAMEFrITLE PRINCIPAL EXECUTIVE OFFICER I certify Under penalty of lawn that this docutent and all attachnents mere prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons wto manage the system. or those persons dire... responsible tor gathering the 724 682-7773 7/ 26/ 2012
information, the informatlon submitted Is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and [Omplete. I a ware that there rer significant penatties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIG WATURE 0 PRINCIPAL EXECUTIVE OFFICER OR

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

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

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 16

PA0025615

PERMIT NUMBER
DI S 113A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge--

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYYY

FROMI 06/ 01/ 2012 1TO 061 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 1 0 PERMIT ...... 9 6 '-T4 Pi*erP*
Effluent Gross REQUIREMENT MINIM MA Monthu

SAMPLE
Solids, total suspended MAME

MEA SUREMENT 00Twc Pe005301 0 PERMIT '-7**30' '7•• 60 COMP-8
Effluent Gross REQUIREMENT .MO AVG~ DAILY MY m /LMot

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .043• •r- RMq•Mon , • 0 ..~ 7 N/A 4 Weekly ESR
Effluent Gross REQUIREMENT MO AVG 'DAILY MX _M__N/A d ,. M....

SAMPLE
Chlorine, total residual MASUEE

MEASUREMENT

50060 1 0 PERMIT 143. Twice Per
Effluent Gross REQUIREMENT MO AVG P TI NST MAX, mg/L .o1 ' eRA

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT .. 200 TT w-cPerA GR B
Effluent Gross REQUIREMENT MOGEOMN i:' " #/lO.mL MonthAB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .... 2... -50~ Twice PerI.~M
Effluent Gross REQUIREMENT __MO AVG D' AILYMX mg/L ___ ;Mtt .......

NA E/ITE RICIA EECTIE FFCE CdiY rierpnatty of lawv that this document and a1l attachmients er prepared under my TELEPHONE DATE
diraction or supervision in accordance wftha system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the parson or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the ysteor tperon diecy sonsber gathering 724 682-7773 7/ 26/ 2012
information, the Information submitted is, to the best of my knowviedge and belief, true. accurate. 7 46 2 7 7 / 2 / 2 1OPERATIONS and complete I am.a re t . .therm are significant penalties for submitting false information,

Including the possibility of fine and imprisonment for knowing violations. SIGNATUREdF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

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

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY T MMIDD/YYYY

FROMI 06/ 01/ 2012 1TO 06/ 30/ 20T2

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal 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

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6** : 0 Twice Per G I RAB
Effluent Gross REQUIREMENT MiNIMUM .MAXMUM pH Mont

SAMPLE
Solids, total suspended M ASU EE

MEASUREMENT

005301 0 PERMIT ......•' >30' *60 Tice Per G*-
Effluent Gross REQUIREMENT ~ ~~ MOAVG ~ iDAILY MX& mg/L Mont

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ."023 Re-q. Mori Wekl MEA1RD
Effluent Gross REQUIREMENT MO AVG,- • DAILY M•X' Mgal/d Week -iMEASRD.

SAMPLE
Chlorine, total residual SASU EE

MEASUREMENT

500601 0 PERMIT ......... r-1 4 3. TwiceP(t Per

Coliform, fecal general MEASUREMENT______________740511 ERMI ~ 00 'r~ w~cePer GRAB

Effluent Gross REQUIREMENT .......... ............ MO...GE.M. ...... ;..... #/lOL Month>

BOD, carbonaceous, 05 day 20 CSAMPLE MEASUREMENT _

80082 1 0 PERMIT 200 ..... Twc Per-MEffluent Gross REQUIREMENT- MOAVGEDMN #iCMX mgL M• Tonth

properly gather end evaluate the information submitted. Based on my inquiry of the person on
persons whno manage the system, or those persons directly responsible for gathering the
information. the information submitted is, to the best of my knomledge and belief. true. e .ourote,

and complete. i am amare that there are sJlgvliiant penalties for submitting false information,

including the possibility of fine and imprisonment for knoweing violations. SIGNATUR, OF I

A
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 lRev. 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 18

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYY

FROM 06/ 01/ 2012 TO 6/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No DIschargeF--1

••-• NO. FREQUENCY SAMPLE
PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION EO FRANAYSI MPE

PARAMETER - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.8 N/A 7.1 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT .•~ .....

Effluent Gross REQUIREMENT .- - ___'MINIMUM _______ MAXIMUM pH -WOd GA~SAMPLE

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

005301 0 PERMIT : ..... ...... NA *4 30 100 Wee lGRAB
Effluent Gross REQUIREMENT • " • - ........... MO AVG' -< DAILY MIX' mg/L __'___

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

005561 0 PERMIT N 1WRAB-***** . ' 2 j
Effluent Gross REQUIREMENT ! W0•Q N/A "iAV.G DAILY MX, mg/L ,G.AB.

SAMPLE0.00.0 MGNIN/N/- 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A 1 7 EST
500501 0 PERMIT ......Mdii ReqR M n Z --- 2•, - N/A

Effluent Gross REQUIREMENT rAQ ~iAVGQ- ' DAILY'iMX> Mgal/d I& N/. Weekly- F-,* ___ ________________

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

computer Generated Verojon of EPA Form 3320-1 lRev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

Page 19PERMITTEE 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 NUMBEýR

DI 213A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

I MONITORING PERIOD
FR MM[DD/YYYY I

FROM 06I0t 20121
MMTDD2YYY0

TO [06/ 30/ 2012f No DischargeIVjJ

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 Twic• Per GRAB
Effluent Gross REQUIREMENT ______ M.'tvIINIMUM 'NI MAXIMUM pH Month

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT .... . 30,......100~ Twice Per GA
Effluent Gross REQUIREMENT ".. ..•____,MO AVG PAILY MX mg/L ffi ", Month .

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT 20 15 20Per
Effluent Gross REQUIREMENT MO AVG DAILYAMX" mgIL K > LMo j" -ie

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT i: Req' Mori, Ieq, Mon.. ... E...MA

Effluent Gross REQUIREMENT :.-MOAVG D Y ' Mk';"' _M_ _•_________,d_.._

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

500601 0 PERMIT ..... ".. 5 125 Twice PeT RA
Effluent Gross REQUIREMENT ._________. ______ MO-AVG INST MAX=:• mg/L - "Month -

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments mm. prepared underm TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel //" DATE

properly gather and evaluate the Information submitted, Based on my inquiry of the person or -a

Raymond A. Lieb, DIRECTOR OF SITE persons who menagethe system. orthose persons directly responsible for gathering the 724 682-7773 7/ 26/ 2012
information, the information submitted is, to the best of my knowledge and belief, true. accurate. 7/

OP ERATION S end complete. I am. are that there ares ignificant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations, SIGNATUKE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 20

PA0025615
PERMIT NUMBE

301A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DIschargeFjj1

I MONITORING PERIOD
FR MMIDD/YYYY T MM[DDN/YY

FROMI 061 01/ 2012 1TO 06/ 301 2012

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 N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRAB

00530 1 0 PEMT30 10 wd'o
Effluent Gross REQUIREMENT •"N/A • • ", ,,, I I TwieI, GRAB

________REQUIREMENT_ _____ ____ * __ -~ MO AVG . DAILYrMX>, mg/L Month

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

005561 0 PERMIT N1A . 20y~ ~ . Twice Per '>

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 / 7 ESTFlw i onutortrutetmn pat MEASUREMENT I

50050 1 0 PERMIT IReq. Mon.f- R eq. Mon. / ~ Veky TM
,Effluent Gross REQUIREMENT MOrl AV G DAILY MX I Mgal/d N/ Wekl ESTIMA____

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 Gonerated Version 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)

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

PA0025 6 1 5Y

PERMIT NUMBER

303A N
[DISCHARGE NUMBERI

Form Approved

OMB No. 2040-0004

Page 21

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge[--]

MONITORING PERIOD
MMIDD/YYY / MM/DDl`/YYY

FROM[ 06/ 01/ 2012 1TO 06/ 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 6.9 N/A 6.9 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A 6 W"e'***** ."N/A ' W GPAB
Effluent Gross REQUIREMENT :KYY ;,__,.. / :,MINIWMUM I'c A½IMU pH + MMr+dM, .Weklyr

Solids, total suspended SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB
005301 0 PERMIT ..K-... .... 1 N/A0
Effluent Gross REQUIREMENT N/A M Aeekly GRAB

Oil & grease SAMPLE N/A N/A N/A N/A <13 <22 mg/L 1 1 I 7 GRAB

005561 10 PERMIT ....e~e.r ...... -1 2 G

Effluent Gross REQUIREMENT "• -' N/A MO AVG m lL ;DAILY MIX -mg/L _________

Flow, in conduit or thru treatment plant MESURMPEN 0.019 0.056 MGD N/A NA//A1 / 7 EST

50050 1 0 PERMIT • R q. M 6 i -• rC eq. Mon. . . N/A. ee d ... . E TIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX• Mgald N__,_ _,_NA _ ,_ s. .ESTIM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penaly of law that this document and all attachments mere prepared under my . /. TELEPHONE DATE

direction or supervision in accordance vrith a system desigead to assure that qualifiedt personnel T L P O ED T

property gather and evaluate the information submitted. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE .erson. ho manage th. systm.a or those persons directy responsible fotr athennothe 724 682-7773 7/ 26/ 2012

rformation, the information submitted is. to th be ast of my knoledge and ueliry , true, ap rate, or

OP ERATION S and complete. I aom mte that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing vmolations. SIGNATORE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here) There was no discharge during the first two weeks in June. WMC 7-23-12.
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation 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 NUMBER
[ 313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge• -•

MONITORING PERIOD
MMFDD/YYYY I MMTDD/YYYY

FROMI 06/ 01/ 2012 TO [ 6/ 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 6.7 N/A 7.1 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A 69Weekly GRAB
Effluent Gross REQUIREMENT MINIMUM__ _______ MAXIMUM pH____

Solids, total suspended SAMPLE N/A N/A N/A N/A 10 13 mg/L 0 1 I 7 GRABMEASUREMENT

005301 0 PERMIT ...

Effluent Gross REQUIREMENT ,.N/A MO AVG • DA•LY•MX mg/L _ _ _.SAMPLE

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

00556 1 0 PERMIT ..... N/520Wely GA
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 N/A 1 I 7 EST, Fow i cnditorthu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req Mon., Req. Mon", * * N/A . - - eel ESM
Effluent Gross REQUIREMENT N/A WAVGk DAILY MX" g __ ___W_

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. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01 /06) Page 1



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

Form Approved

0MB No. 2040-0004

Page 23PERMITTEE 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

PA002615

PERIT UMBE

N 
B401A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY I MMIDDYYYY

FROM 06/ 01/ 2012 TO 06/ 30/ 2012 No Discharge[-]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ' ___EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.3 N/A 8.4 pH 0 2 / 30 GRAB)H MEASUREMENT

00400 1 0 PERMIT ........ N/A 36•') *** ReqMbn, -Td P•rc GRAB. .

Effluent Gross REQUIREMENT MINIMUM _ _ _ _ ,_._,MAXIMUM pH. Mont

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

00530 1 0 PERMIT N/ > .*o- 30 ' 100 '~ TwicePer RA
Effluent Gross REQUIREMENT ~ ~ NAMO AVG DAILY MX A mg/LMot

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

005561 0 PERMIT .. N/A 15 20< TvePr GA
Effluent Gross REQUIREMENT _MO AVG(-, DAILY MX mg/L Monlf Jvw _,_ _•-,-

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT <R~i-Mq Mon. Req. Moii. *......
____________________ _________ VG '~L'ilMX<..~iN/A 'Weekly: ESTIMA

Effluent Gross REQUIREMENT MO _______ _________ ________ _______

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

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

Raymond A. Lieb, DIRECTOR OF SITE parsons who maaethe systemr, or those persons directly responsihie tor gathering the / &74 6277 /2/21
infmtio = n the information submitted is, to the best of my knowledge and belief., true, 72468 -773rate/ 01

OPERATION S anr p ielate. ..araware that there are significant penalties for submitting false info.r'tioNL

including the possibility of fin. and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY 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 3a2O-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 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
MMFDD/YYYY I MMIDD/YYYY

FROMI 06/ 01/ 2012 1TO 06/ 30/ 20121

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargej-jI

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE

pH

00400 1 0
Effluent Gross

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ****"

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT " *

UNITS VALUE VALUE VALUE UNITS

..MINIM .. pH

N- 0 A M' VG _RI D• Y "X• mg/IL

~20

NO. FREQUENCY
EX OF ANALYSIS

SAMPLE
TYPE

Oil & grease

00556 1 0 ~W~kIv (~RAB
Effluent Gross REQUIREMENT -5.- DM0'AVG = •:DAILY MI mI/L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT .. R +M .. R " M
Effluent Gross REQUIREMENT MO AVG - E)AIýL-YVIX mg/L

SAMPLE
CLAMTROL CT-1, TOTAL WATER MASUEE

-MEASUREMENT

04251 1 0 PERMIT .. 0 e+! 0' W
Effluent Gross REQUIREMENT DAI mg/L CMP24

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT <Req. Moni2. Re M-r-, 1
Effluent Gross REQUIREMENT MO AVG • WIL-•MIE Mgal/d ael ,

SAMPLEChlorine, total residual MEASUREMENT

50060 1 0
Effluent Gross

PERMIT
REQUIREMENT m G. _B,,'Weeklymg/L A # ý ý;;)" r

TYPED OR PRINTED I AUTHORIZED AGENT -e I umOK mMIuu•• T T T

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 (NFDES)
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 NUIMBEýR

403A N
DlS-CHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dlscharge[--•
MONITORING PERIOD

MM/DD/Y`YYY I MMTDD/Y0YYY
FROMI 06/ 01/ 2012 1TO 06/ 30/ 2012

NAMETITLE PRINCIPAL EXECUTIVE OFFICER eTily uniter penalty of la that this document and all attachments irere prepared uniter my

iEirLCFion or supervisiof in thaccordance nrt a system dtsigned to assure that qualified personnl TELEPHONE DAT
properly gather and evaluate the informntion submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE person oo manage the system. r those persons directly responsible tor gathering the 'a 7 7773 71 26/ 2012information, the Information submitted is, to the beat of my knvwtedge and belief, tru.... e, (• 24 682-7 37/2/ 01

OPERATIONS ,nd complete, I .am aw.re that there arm significant penalties fon subnitting false information.
including the possibility of fine and imprisonment for knoaing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 26PERMITTEE NAME/ADDRESS (include Facility NamelLocation 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 I ICARGE NMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge[-X]

F MONITORING PERIOD
FR MMIDD/YY TO MM/DDfYYYY

FROMI 06/ 01/ 2012 T -06/ 30/ 2012

• • •;•:;:'•* :;:=NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCY SAPEPARAMETER i <• %W. •< ________________ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A N/A N/A N/A pHjpH MEASUREMENT

00400 1 0 PERMIT .. N/ , 9 Wel GRAB

Effluent Gross REQUIREMENT N/A MAXIMM H . H. W

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

005301 0 PERMIT N/A .e•- - 30 •)> 10wBN/A Wekly GRABýEffluent Gross REQUIREMENT _ MOAVG U DAILYMX mg1L_
SAMPLE

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

00556 1 0 PERMIT ..... 5 20.
Effluent Gross REQUIREMENT N/A ________ MG AVG DAILY rX mg/L Weekly... G

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

50050 1 0 PERMIT R oReq;.Mornf -'.; ',,Riq.Mon N/A k E l****' < " .
Effluent Gross REQUIREMENT MO AVG DAILY M<IX J'jL<-__-. Mgal/d___-____-__ _____ _____ _________ _.... _

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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 501A

PERMIT NUMBE DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY I TO[MMIDD/YYYY

FROMI 06/ 01/ 2012 TO 106/ 30/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge•jJ

QUATIY QALTYOR ONENTATONNO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATIONANALYSIS TYPEPARAM ETE R : :,% TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT .-....... .- 30 .... Weekly G
Effluent Gross REQUIREMENT M0 ; A:-MOVG DAILY MX m..L....

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050E 1 0 PERMIT Req. Mon. i5;i.o - -Weekly ESTIN..
Effluent Grosst REQUIREMENT N40 AVG DAILY IMX~ Mgal/d ____________ _________________

persons who mangeS the system. or those persoos diraly responsible ton gathering the
intormation, the intormahion submitted iN. to the best ot re keotdge and beliet. tANY. ToroeEt.
and roreplata. tIn am aer that there are significant penalties tor subrnitting tatse informoation.

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.
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