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

FirstEnrgy NulearIOperating Company Shippingport, PA 15077-0004

March 21, 2014
L-14-124

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

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

Enclosed is the February 2014 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 and 3
to this letter are the quarterly stormwater results as required by Permit Condition C-21.

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

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

Sincerely,

Richard D. Bologna
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-14-124
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. 4th Quarter 2013 Permit Part C.21 Iron and Zinc Stormwater Monitoring Results
3. 1st Quarter 2014 Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

Enclosure(s)
A. Discharge Monitoring Report

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

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



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-14-124
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS

04-Feb-14 0945 5.5 mg/L
10-Feb-14 0850 6.0 mg/L
21-Feb-14 0925 7.0 mg/L
24-Feb-14 1015 6.0 mg/L

- Attachment I END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-14-124
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitorinq Results

Sample Sample
Date Time Outfall Parameter Result Units

07-Oct-13 0930 Outfall #003 Zinc 463 ug/I
07-Oct-13 0930 Outfall #003 Iron 1970 ug/I
14-Oct-13 0920 Outfall #008 Zinc <20 ug/I
14-Oct-13 0920 Outfall #008 Iron <50 ug/I
07-Oct-13 0945 Outfall #01.1 Zinc 72.4 ug/I
07-Oct-13 0945 Outfall #011 Iron 145 ug/I

- Attachment 2 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-14-124
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Permit Part C.21 Iron and Zinc Stormwater Monitorinc Results

Sample Sample
Date Time Outfall Parameter Result Units

21-Feb-14 0840 Outfall #003 Zinc 185 ug/I
21-Feb-14 0840 Outfall #003 Iron 2450 ug/I
21-Feb-14 1000 Outfall #008 Zinc 22.6 ug/I
21-Feb-14 1000 Outfall #008 Iron 776 ug/I
21-Feb-14 0850 Outfall #011 Zinc 459 ug/l
21-Feb-14 0850 Outfall #011 Iron 4280 ug/I

- Attachment 3 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 1

PA0025615 001A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
FR MMIDD/YYYY T MM/DD/

FROMI 02/ 011 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge[--•

PAR.METER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA RA M ETE R EX O F ANA YSI TY PE...<• .••,:

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 8.6 pH 0 1 / 7 GRAB!pH MEASUREMENT

00400 1 0 PERMIT ans-~ '" 0*0 9 t>.II N/A ~~~y~ "" ~Weekly GRABKEffluent Gross REQUIREMENT -. MINIMUM. MAXIMUM DH '; ''eIy"___"R__

MESAMPLE N/A N/A N/A N/A GG GG mg/L GG GG / GG GRABNitoge, amona ttal(asN)MEASUREMENT

006101 0 PERMIT N/A ..... Req. Mon. ...- NA Weekly 'GRAB
Effluent Gross REQUIREMENT D AILY ' .... A MX m/L

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG GG GG I GG 24 HR
MEASUREMENT_ COMP

04251 1 0 PERMIT 0 enPERMIT •COMP24;,
Effluent Gross REQUIREMENT MAIY.L•. . .. N/ •.: , c.rging I L..... . .. ... . ..... . . .. ...... . i ,V:. ' :: D A ILY M X ... .. m g/L ':." - - C..-4

Flow, In conduit or thru treatment plant SAMPLE 24.7 31.7 MGD N/A N/A N/A N/A DAILY CONT
MEASUREMENT

500501 0 PERMIT t'' Req. Mon ........ Mon••. .. D' C" "*"ONT .IN* '=j '*

Effluent Gross REQUIREMENT '" MO AVG DAILYMX MX al/d N/A.. .. :.. ..

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.0 0.07 mgoL 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT "" / ' 5' 1.25N/A''. Wee•kly,:'•.'• : .GRAB ..
Effluent Gross REQUIREMENT ____________... ., , , AVERAGE. ."MAXIMUMIe' mo/L , . . . . . .. ..

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.1 0 1 mg/L 0 CONT RCRDMEASUREMENT

500641 0 PERMIT N/A '.2 5,*," Continuous' "'-""
Effluent Gross REQUIREMENT. . . .,.N" ".' . .... ,".._.. " AVERAGE" " M AXIM UM , mg/L '

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

8 1 3 1 3 1 0 P E R M IT . . . . . .. . . . . . N /A .. 0 0. . , ... .G'A B
Effluent Gross REQUIREMENT ..i, ' ,;=, ,' ,I: :.._____,_ ____.._.___... 1,MOAVG " •" A.L'. MX:.> ig.L'___•_.MOAVG"._...._

..... .~ ~ ~ ~ M AVG . DAILY MX'• •: molL .. •:i:• •, .. .,.,.,.: .. !.,"

NAMEITITL PRNIAuXCTV FIE ndreat l of law that thi document and atl attachrwents were prpae urder my TELEPHONE DATEdoaection or supervision in accordance with a system designed to assure that qualihed prasonael
properly gather and evaluate the Information submitted. Based on my Inquiry of the peron o0

Richard D. Bologna, DIRECTOR OF SITE Persons who ..... the sste.m,. o those ...... d7r24 r6s3onsie 0or g/therngtnfro rmation, the Info emotio submitte • is. to the hbest of myknowledge and b aief, tru.% a......t, , 724 6 82 -7773 0 3/ 2 11 2 0 14

O P E RAT I O N S ,,~ndomplete. I .aware that there are signifcant penalties for submitting false Informationn
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EX.A.OE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Forn Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 2

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

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

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MM/DD2YYYY

FROMI 02/ 01/ 201 TO 1021 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge 1j1

NAMETITTLE PRINCIPAL EXECUTIVE OFFICER Irt~iy under penalty of lan that this document and al attachments were prepared under my TELEPHONE DATEPdiretioa or supervision ir accoadance with a system designed to assure that qualifed personnel
property gather and evaluate the Information submited. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE personswho anaege thesystern, or.those persoas direoty responsibletor gatheriogthe 724 682-7773 03/ 21/ 2014
information, the Information submitted Is, to the best of my knownedge and belief, true. a77urete,

OPERATsIO NSaod complete. I are a.are that thera are significant penalties for submitting false Information.

Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXE UTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZEDn 6 ENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY V1OLATnONS (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)

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBER DICHRGENUMBER1

Form Approved

OMB No. 2040-0004

Page 3

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

I MONITORING PERIOD
FR MMIDD[/YY MMIDDIYYYY

FROMI 02/ 01/ 201 TO 102/ 28/ 2014
No Discharge ]

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

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

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



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 4

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'N: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615E
IPERMIT NUMBER

004A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

MONITORING PERIOD
MI[DD/YYYY TO MIWDD/YY

FROM] 02/ 01/ 201 TO 1 021 28/ 2014 No DlschargeF--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETR "EX OF ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENTN

00400 1 0 PERMIT . . . .NA.. ... ......
Effluent Gross REQUIREMENT __ _ _ _ MINIMUM _MAXIMUM ...... PH_________- ____...

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req Mon * . .

Effluent Gross REQUIREMENT MIMO.AVG DAILY MX.. Mgal/d .. N/A iW"k:y MESR

Chlorine, total residual SAMPLE N/A
MEASUREMENT

50060 1 0 PERM IT *.;:, . " . -... .. •
N/A W

Effluent Gross REQUIREMENT ~.;.*MO AVG INST MA.X mg/LWeky GA

Chlorine, free available SAMPLE N/AMEASUREMENT ..... __..... . .... N _._...._.____ -____I __._m / __" ___ .___ .. _. __ ..
500641 0 PERMIT .2 'Weekly* ~
IEffluent Gross IREQUIREMENT I N/A I':- ___ ~AVERAGE 1,,MAXIMUM I mg/LWeky GA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of lam thot thi document and all attachments mere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
property gather end eavluate the Information submnitted. Based on miy Inqutiry of the parono

Richard D. Bologna, DIRECTOR OF SITE p who manage the system .or those pere blfor gatheori the 724 682-7773 031 21/ 2014information, the Information submitted Is, to the best of my knowledge and belief, truet, accurat..

OPERATIONS and complete. l.am .. r. that there are significant penaltie for submitthng false Infomt
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF P

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDiYYYY

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

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



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: RICHARD D BOLOGNA/DIR SITE OPER

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

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM 021 2014 TO 02/ 28/ 2014

Form Approved

OMB No. 2040-0004

Page 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No DischargeF--

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR MMDDYYYY I I MM/DD/YYYYTI

FROMI 021 01/ 2014 J.TO 1 02/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeeL-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0 0 4 0 0 1 0 P E R M I T ._. ... ...;.. , , , . G R A

Effluent Gross REQUIREMENT . ..... MINMUM _____.-_"_. MAXIMUM..... " "_"""•_y_.. ••GRAB.
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT •-Req 'Mon., Req. Mor. . ......-*W - 'GRB
Effluent Gross REQUIREMENT .MIDAVG* .DAILY Mx Mgal/d '____.."._ ... _...'... ... y.

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

500601 0 PERMIT .5 ."****** e" GRAB" *
Effluent Gross REQUIREMENT M AVG I 1.2 WeyR
Chlorine, free available SAMPLE

MEASUREMENT

50064 1 0 PERMIT .2* . .**'° 0" 0 ....... TWeely"-G B
Effluent Gross REQUIREMENT __ AVERAGE • MAXIMUM.. Mg/L ....... 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my . . - TELEPHONE DATEdireilon or supervision In aoroodance with a system designed to assure that qualified personnelo l
property gather and evoluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons.who mna.ge the syste., or those persons directly responsible for gathering the 724 682-7773 03/ 21/ 2014information, the Information submitted Is, to the best of my knomdtedge and belief, true, accurate,
O P ERATIO NS and complaet I......... that ther are.. significanlt penalties for submitting false Informatio...Including the possibility/of fine and Imprisonment for knowing violatons. SIGNATURE OF PRINCIPAL EXEC FFICER 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. 01106) Page I



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNANDIR SITE OPER

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 021 01/ 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dlscharge[-'

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _-.__..EX OF ANALYSIS TYPE

P MVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 9"" Twl*e.Per< -'

Effluent Gross REQUIREMENT M I._..._.... •iINIMUM ' 'MAXIMUM PH Montht ?1 GRAB

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 30.:100 Twice Per
Effluent Gross REQUIREMENT A.nG..M 30 10T ,n GRAB

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT 4*** 15 20 Tiee
Effluent Gross REQUIREMENT .. MOIVG DAILY.MX mg/L Month. GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Re. Mon. Req..Mon N
Effluent Gross REQUIREMENT MOAVG .DILYMX I Mgal/d L ..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments wra prepared under my TELEPHONE DATE
dlrecton or .up.e.ihion In accordance with a system deslgnsd to assur. that qualified personn.e
propeary gather and evaluate the Information submitted. Based en my Inquiry of the person ar

Richard D. Bologna, DIRECTOR OF SITE p.r.sn. ho manage. the systrm or thos. persons dlrectlyresponslbleaorarlogthe 724 682-7773 03/ 21/ 2014t
information, ah Information submitted Is. to the biest of my knowledge and ballet, true, accurste 72 8 -7 7 3 2 / 2 1

OPERATIONS and cat the........ignificant penalties for submitting false informationa
including the possibility of fin. and imprisonment for knowing violations. SIGN rURE OF PRNCIPAL EXE E OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANAlTON OF ANY VOLATIONS (Reference all attachments hem)

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 8

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 I 010A

PERMIT NUMBER I DISCHARGE NUMBER

IMONITORING PERIOD
FR MM/DD/YYYY TO MMIDD/

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Ouffall

No DischargeF-1

=': • ••NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EO. ANAYSS TPE

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 1 I 7 GRABMEASUREMENT .• .. *** •,.•':.:•***•..••" ;" :.•...

004001 0 PERMIT . N/A 9 '" .. ,ie,.y. o9 :. G.AB•
Effluent Gross REQUIREMENT _____ MINIMUM~' MAXIMUM DH

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG I GG 24 HRMEASUREMENT COMP
04251 1 0 PERMIT 0-~ ..~ 0r0 .-

Effluent Gross REQUIREMENT MO AVG INST M1AX.' mg/L Di.•.rg.n.',C0MP2.
SAMPLE 6572 MD NANANANA1/7 MA

Flow, in conduit or thru treatment plant MEASUREMENT .5 7.2 MGD N/A NA N/A N/A 1 7 MEAS
50050 1 0 PERMIT !"Req.Mon ., Req. Mon.- ,,*oo N/A .........
Effluent Gross REQUIREMENT MO,AVG ' . DAILY MX.I' Mgal/d ,=:::_.._ __.. ....... ____

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.08 mg/L 0 1 / 7 GRABChloinetota resdualMEASUREMENT

500601 0 PERMIT '. " ." " I. , 1.25 ... .....
Effluent Gross REQUIREMENT ' "&&... . .. _., __.. .. ___ . .. MO AVG -INTM X mg"L1 . : eekly. .

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 I 7 GRABChorne fe aaiabeMEASUREMENTII

5006410 PERMIT ..... N/A 2"'.:• . . . . . .
Effluent Gross REQUIREMENT _ .__ .____-_ _:o_..:_._ ...... AVERAGE MAXIMUM . ,.mg/L . Wee.ly.. ....

COMMENTS AND EXPLANATION OF ANY VIOLA11ONS (Reference all attachments her)

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)

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: RICHARD D BOLOGNNDIR SITE OPER

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DDIYYYY

FROM 02/ 01/ 24 TO 02/ 281 2014

Form Approved

OMR No. 2040-0004

Page 9

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Ouffall

No DischargeF•-]

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 10

PA0025615

PERMIT NUMBER
I S 012A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge --•

MONITORING PERIOD
MM/DD/YYYY 0 MMIDD/YYYY

FOI02/ 01/ 201 TO 102/ 28/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER QUNIYORLAIG"ULT O.OCNTAINEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.5 N/A 8.5 pH 0 1 / 28 GRAB)H MEASUREMENT

Effluent Gross REURMN llU~' ~~~4MAXIMUM4z pH A oth~,G~~j

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0302 0.0361 mg/L 0 2 / 28 GRABCoppr. otal(asCu)MEASUREMENT
010421 0 PERMIT.. . * N/A Req n M-. R on TwiePer

M/n ý .,T-c~r'"GRAB~

Effluent Gross REQUIREMENT , ,, ""'..,,. MO AVGD. •[DAILY MX.& mg/L '"",, ' : Month' 'G '

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A <0.0 0.0 mg/L 0 2 / 28 GRABMEASUREMENT

01092 1 0 PERMIT 15' . . ... A." 5,"1 ., . Twice PerNGRA
Effluent Gross REQUIREMENT r,4 N/ ~ MAVG DAIL MI 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 / 28 ESTFlo. n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT P0•e.q Moil, :. MOF,.'. 'Req. '* . ' F.Oce. .ES.M
Effluent Gross REQUIREMENT "'7 MO AVG' D • bAILY MX Mgal/d :,N/A ,, ,; <- Month i ,,TIM

Solids, total dissolved SAMPLE N/A N/A N/A N/A 454 460 mg/L 0 2 / 28 GRABMEASUREMENT

70295 1 0 PERMIT . . ' N/A Re. Mon. R. M." Te.ce Per. GRB
Effluent Gross REQUIREMENT ____._."... ' ' .__".. NA _" ____.. "MOAVG( . '" ,AILYMX . mg/L Mon_. th._ . ._-...

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

Richard D. Bologna, DIRECTOR OF SITE persons who managethe system,... thoseper s dirl responsible for gathering the
Informationn the Information submitted is, to the best of my I nowtedge and belief, tn, nccurata.OPERATIONS ,an'd complete. I am....ar that the sr... signrifcant penalties for submitting false Information,

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: RICHARD D BOLOGNA)DIR SITE OPER

PA0025615
PERMIT NUMBER]

D 013A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DischargaeF-j

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

FROMI 021 01/ 201 TO 1021 28/ 2014

QUANTITY O. L G Q T ONO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

__ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.7 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A6 9 '. " l ..... .. ..... Weky GRABS ..
Effluent Gross REQUIREMENT ... .. ",__. MMINIMUM ____________ MAXIMUM'< PH

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 3 / 28 24 HR
MEASUREMENT COMP

007201 0 PERMIT . .. NA .,Mh.. Req, MW7 ,.'"r..
Effluent Gross REQUIREMENT .... MOAVG•. J"DAILYMM COMP2M4

Copper, total (as Cu) SAMPLE N/A NIA N/A NIA <0.01 <0.01 N/A 0 2 / 28 24 C RMEASUREMENT COMP

010421 0 PERMIT ., : " N/A . Re.Mon. ' •Reqý Mom. . TwIcePer COMP24
Effluent Gross REQUIREMENT '___._..,_._.___,_ -MO AVG DAILY MX mg/L / • month

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 28 24 C R

MEASUREMENT COMP
34301 1 0 PERMIT N/ .Re60:Mon' Req. Mo.. OM ."e4
Effluent Gross REQUIREMENT .;,-.* ... NMO AVG. DAILY. WMX mg/L .. Mont$ ... MP2...

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 28 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT .. eq Mon. ReqiM-.6h. N Twice.Per
Effluent Gross REUIEMN MAVG .4DAILY MX, Mgal/d <Mot

REQUIREM..E.NT... ;;.•;.;•.•i wceP r:,.••:"S " '

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 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 12

NAMEt FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
F M/DD/YYYY`0I MM/DDT[

FROMI 02/ 01/ 201 TO 1 02/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge[''

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •:.&, _._._.__• •_.EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6 W -•" ,B .......:. . ,,. :•.. .,•:'.'i:"d• ••':.L ..•;• •.i: W eekly GRAB•.,

Effluent Gross REQUIREMENT ,. .MINIMUM . MAXIMUM pH ...... ,
SAMPLESolids. total suspended MEASUREMENT

005301 0 PERMIT 30.. - : .. • •O"" 30.. .. •0,Y Weky....
Effuen GrssREQUIREMENT ... .MO AVG >DAILY NIX-' mg/L

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT .. 15 20 Wkl GRB
Effluent Gross REQUIREMENT ...."«. MOAVG DAILY MX .mg/L Weely GR...

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT .e.q:* . ,e**.*.. •***eq....., •Re...Mon* .Wekly GRAB.
Effluent Gross REQUIREMENT .: _.______._ ".MO AVG .DAILY MX, mg/L J. _._.__...___

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req,' Mon e Moi. . .. "L-
Effluent Gross REQUIREMENT i MO AVG •'": DAILY MX Mgal/d DAILY-.. .. .. CONTIIN., .'•

SAMPLEHydrazine MEASUREMENT

81313 1 0 PERMIT Ž '..... "Reql. Mon. • WReI. WeGkly."
Effluent Gross REQUIREMENT __.,.... ____'.. : __._._. _._..,...__ MO AVG D L. mg/L ......... I._._.._._._

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I onrOty ,,ndar panafly of ~m that thi. donumant and all att.ohmanta we,. preparad rOde, my

direction ur superalsion la tccordanc e with a systam designad to assure that qualifnd parbonna

proparly gathar and evaluate the Information submitted, Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE Persons wh ..... thesystem,... thoseapersos directly responsib 7forgatheringth.
In0o rat0ond the Information ,ubmitth d h , to the besat of my knowledge and beliefn true, 7 4ate,

O PERATIO NS and comple. ........... that ther are.. significant penalties for submitting false Information,

I TYPED OR PRINTED including the possibiity of fine and imprisonment for knowing violations
SIGNATURE OF PRINCIPAL EXEitUTIVU OFFICER OR

AUTHORIZED AGENT

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 13

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
FR MM/DD/YYYY 2 MMTDD/YYYY

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Dischargej--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER _____E OFNLI TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SA&MPLE

PH MEASUREMENT N/A N/A N/A 7.7 N/A 7.9 pH 0 2 1 28 GRAB

004001 0 PERMIT 6 * N-Tc-/ T....

Effluent Gross REQUIREMENT .MINIMUM - - MAXIMUM PH ! .jj ! -'MonthtMr : ____

Solids, total suspended SAMPLE N/A N/A N/A N/A 17 21 mg/L 0 2 / 28 GRABMEASUREMENT
005301 0 PERMIT -7N/A •x - '0 -T.*Ine e" G<C.RAB
Effluent Gross REQUIREMENT MO -,,M6VG. DAILY. MX mg/L M -o.nth

SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 / 28 GRAB
0055610 PERMIT " N.A " 15. 20 e TwicePer. GRAW
Effluent Gross REQUIREMENT :N/A I2 . MOAk/ DAILY MX• mg/L Twi G

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 28 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT .,R" Req-M " Req•M6.n * ...... Twice Per"
Effluent Gross REQUIREMENT iMO AVG -< DAILY i¶MX' Mgal/d Month .... ... .. • : .. :::: NM...

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I cartify under penalty of lam that this document and all attachments werme prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified parsonnea
properly gather and evaluate the Informarlon submitted. Based on my Inquiry of the person

Richard D. Bologna, DIRECTOR OF SITE p ... on. wihe manage the systanm. orthose persons directly responsible for gathertngtha 724 682-7773 03/ 21/ 201
information, the inforrmtilon submitted Is. to the bast of my knooledge and belief, true. accurate ,724 627 30/ 1 21

OPERATIONS and romplete. I am e...t that the rer signilfcant penalties for submitting falste ilformatlon,
including the possibility of fie and Imprisonment for knowmng violations. SIGNATURE OF PRINCIPAL AENTARVE OFFICERC OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDrYYYY

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)

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 103A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
IMMIDD/YY IMM/DD/YYYY

FROM 02/ 2014 TO 02/ 28/ 2014

Form Approved

OMB No. 2040-0004

Page 14

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Dlscharge[--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 7.5 N/A 7.9 pH 0 3 / 28 GRABMEASUREMENT

004001 0 PERMIT . :. * "; N/A .6. ...- "; .. :T e r G A
Effluent Gross REQUIREMENT :-..."__" :MINIMUM7 _ _.-,... .,MAXIMUM . P: pH -;Month, .....

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 4 mg/L 0 2 / 28 24 HR
MEASUREMENT COMP

00530 1 0 PERMIT . .' * '. . " 30 .. 100. T• •c .Per .....

SAMPLE2*1

Flow, in conduit or thru treatment plant SAMPLE 0.015 0.079 MGD N/A N/A N/A N/A 2 / 28 ESTFlw n odi o hu ramntpat MEASUREMENTII

50050 1 0 PERMIT Req..Mon. , Req. Mon.,J N .Twiceer ,
,Effluent Gross REQUIREMENT mOAVG• ODAILYIMX Mgal/d :,,MonN"A/.. .SthM.

COMMENTS AND EXPLANATION OF ANY VIOLA11ONS (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. 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

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: RICHARD ) BOLOGNA/DIR SITE OPER

Page 15

PA0025615
PERMIT NUMBE

111A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Dischargej

MONITORING PERIOD
MFR WDDOMfW I.j MMTDD/201j

FROMI 02/ Olt 204 TO 1 02/ 281 2014

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 7.9 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT
00400 1 0 PERMIT , N/A . . . Wee.ly GRAB .
Effluent Gross REQUIREMENT,- . MINIMUM • 'M•AXIMUIM pH " .___,: __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 10300Y • . . GRB
Effluent Gross REQUIREMENT . .... "..__ MO AVG< DAILY MX mg/L ___" _:___..SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB
005561 0 PERMIT N/A. 1MO AVGkl GRAB,Effluent Gross REQUIREMENT N/A 1,WeklyAVGDAILY mgL

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

500501 0 PERMIT Re.l Mon. Req. Mon. . -
Effluent Gross REQUIREMENT MO AVG i .AILY;AXi Mgal/d fh-. t . .... , N/A ,o .gely/-.ESTIMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ca"if under penalty of taw that this documnent and all attachhments "nre prepared onde my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that quilited personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE person• ... o manage thesystem. atho.per . directly ponibor gatherig 724 682-7773 03/ 21/ 2014
informotion, the informlation submitted Is. to the beat of my knowledge and belief, trwe, accurste,46 2 7 7 0 / 2 / 2 1

OPERATIONS and omrpleta. I co . .re that there are significant penalties for submitting false information,
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECWFIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBE

U113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROMI 02/ 01/ 201 TO 02 8 04-

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DischargeL•

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SSAMPLEpH MEASUREMENT

004001 0 PERMIT - .. ".. 'aTwice Per GRB,
Effluent Gross REQUIREMENT ~ .MNMM ~ ~ ~ MXMM~Month GRAB__

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 3, . Per • .0 60.. •
-COMP-'sEffluent Gross REQUIREMENT ...:MOAVG DAIL- MX mg.L .",;_.:Month>:2'.:.r-MAG

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .>043 RqMn » §.* NA Wel..... :b N/ W41i M EAS RD•
Effluent Gross REQUIREMENT -i>MOAVG ,DAILY-,lkMX. Mgal/d " ,_.___<. . ................

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT
.500601 0 PERMIT 1:...4, 3.3... Twice Per> .GRAB..
Effluent Gross REQUIREMENT O , AVG INST MAX mg/L Month

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT ' *o,•**< 4 ****o .. 200 T..c Per GR
Effluent Gross REQUIREMENT '____MO GEOMN - /liL .l jonth
BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
80082 1 0 PERMIT "= '' " '"25 '> '50•, Twice Per " "C" "...
Effluent Gross REQUIREMENT . _..MOAVG DAILY ,MX mgI.__ Mt • .. .

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I athfy under penalty of law that this document and all attachments were prepared under myE EHO ED T
directhon or supervision in accordance winth a system designed to assote that qualified personnel T L P O ED T

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

information. the information submited Is. to the best of my knowledge and belief, true, arourata

O PERATTIONS nd complete. I .aware that there are sinificanl t penalties for submitting false Information,
including the possibility of fine and Imprisonment for knowing violations. SIGN4ATURE OF PRINCIPAL qE E OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBER

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DIschargeFV-7

MONITORING PERIOD
MMIDD/YYY I MMTDD/fYYY

FOI02/ 01/ 201 TO 102/ 28/ 2014

... •.......NO. FREQUENCY SAMPLE-AA--RQUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPE

PARAMETER EX OANLSS TP

S.... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0040010 PERMIT M U .'. Twice Per ,GRAB
Effluent Gross REQUIREMENT -...."• ,. ... '"... .. "MU~ ......... _ MXU .M.t.G."B:

SAMPLE
Solids, total suspended MASUEE

MEASUREMENT

0053010 PERMIT ' Twice*PerEffluent Gross REQUIREMENT MO AVG "DILnth..,

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT ______ ______

500501 0 PERMIT 023 Ra~q.' Monmeij MESDWeely MEASIRD.
Effluent Gross REQUIREMENT , 2;MO AVG DAILY MX.. Mgal/d . ... .. ,

SAMPLE
Chlorine, total residual MAUEET__________________________________

MEASUREMENT50060 1 0 PERMIT 1' **-. .. ' *** . . . .• ... ;• .1•4- / •: !'3.3 Twc ......

CoiBOD, fcalrbonaeru,0 ayl 0 SAMPLE

MEASUREMENT
800821 0 PERMIT 20:0* " . ..2.. ' '0 ' Twice Per b•)MP-.

Effluent Gross REQUIREMENT . . , ."_ i ___. MOAVG' .;. DAILY MX I mg/CL ... 'Month,. ,....

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certiy under penalty of law that this document and all attachments ware prepared under my TELEPHONE DATE
dIrn.l orcpnnihi ooordarlae with a systerm designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based an my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons whro manage the system or those persons directly responrible for gathrte 724 682-7773 03/ 21/ 2014
informatlohe m nformation submitted is, to the best of my knamtedge and befet true, asurate,

OPERATIONS ead somplte. I a .are that there are significant penaltles for submiting false Information.
includlng the possibility oa fine and Imprisonment for knoving violatans. SIGNATURE OF PRINCIPA E UTIVE 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

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: RICHARD D BOLOGNA/DIR SITE OPER

Page 18

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

SMONITORING PERIOD
FR MM/DD2YYYY TO MM/DD 9YY
FO[ 02/ 01/ 201 TO 1 02/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge[-j

:".;ii ~ii"i ,..' 'i!NO. FREQUENCY SAMPLEPARAMTER .•QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER NO OF FRELYENC SMPLE

., VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.5 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 1 0 PERMIT ~~~rWe~~GA
Effluent Gross REQUIREMENT MI.:p N.A NIMUM ____-. ___.___ . MAXIMUM pH..

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

00530 1 0 PERMIT .. ... N 30 1i00
Effluent Gross REQUIREMENT ._._. ....- _•. _... MO AVG DAILY MX mg/L - WeekIy.' :RAB

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

005561 0 PERMIT NA15 2 GA
Effluent Gross REQUIREMENT ___:______:: MO AVG, 2DAi0YiX mg/L , -

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A 1 I 7 EST

500501 0 PERMIT R... ....... Req.M n Ne
Effluent Gross REQUIREMENT . MO AVG." DAILYNMXI,. Mgal/d .

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

Richard D. Bologna, DIRECTOR OF SITE persons who managethe system. ofthose pers.on dlrectlyresponsible for geatherngthe
Infomuatlon, the thformation submitted is, to the best of my knowfedge and belief. true. accurate,

OPERATIONS and complete. I em am.re that there are significant penaties for submitting false information.
including the possibiliy of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

Computer GenerBied Version 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

0MB 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY IMMTDD/22Y

FROMI 02/ 01/ 201 TO 1021 28/720O141

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Dischargel -

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - ; EX OF ANALYSIS TYPE

• . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH .SAMPLE

MEASUREMENT
00400 1 0 PERMIT it: 6 * .... . " TWice'Per,'

Effluent Gross REQUIREMENT 
GRAB '' . "I M '' '< " ' " " MA.I . . , 'i% !- * ' M' +nt " ""' GRAB:':;.•;.:""+...• .+•+.'<• Mi•: INIMUM i" -•• ,• + :."'+ .... MAXIMUM pH +'.-Month '+..•. .. . ...

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 0 . .... ... . . ******'o ' . 30 '1.0P" ... . . . T wi~ Pr. . R

Effluent Gross REQUIREMENT I.. MAG.. .:.D..M..gL .. ,,_ Month GRAB .

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT "..15 ,4"S "' . '.20. ; ' Twice r:• 'GRAB

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

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ... eiMonpg. Req. Mon... " :' " ** , " •Weekly.

Effluent Gross REQUIREMENT .MO, AVG DAILY..MX- Mgalld .:, .. .... Z . " .. + . .. TIMA"
SAMPLE

Chlorine, total residual M ASU EE
MEASUREMENT

500601 0 PERMIT .5i. * ":'. .* * ***1*+.'.+.:25 " 5 -. Twice.,Per .... R..
Effluent Gross REQUIREMENT . NA'. '+',, MO AVG .lNST MAX, mg/L :" Month. ____'_"_

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

Richard D. Bologna, DIRECTOR OF SITE persons who anrage the system, or thosep arsans directly responsible for gathering the -724 682-7773 03/ 21/ 2014
lnformation, the information submitted Is to the besat ofmy knowledge and belief, true, accurata,OPERATIONS and coplate. I ...... ahethtther ...... sgnificant penaltio, for submitting false In formation,Sof fine and imprionment for knowing viotions. SIGNATURE OF PRINCIPAL EXECUDl OFFICER OR

TYPED OR PRINTED AUTHORIZED ANT AREA Cods 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 Verojon of EPA Form 3320-1 IRey. 01/061 

Page 1
Computer Generated Version of EPA Form 332D-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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD MMDDYYYY

FROM 02/ 01/ 2014 TO 02/ 28/ 2014

Form Approved

OMB No. 2040-0004

Page 20

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge ---j

• .. ,•NO. FREQUENCY SAMPLE
P.*.. QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANCYSS TPE

PARAMETER:...... i EX OF ANALYSIS TY PE

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 / 28 GRAB
0053010 PERMIT '3<1N 100 .. .. Twice.Per.... GR
Effluent Gross REQUIREMENT '-.. _.___..__- N/A MO AVG DAILY MX mg/L _____ Month-rSAMPLE

Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 / 28 GRAB
0055610 PERMIT *> N/A 15 -20 •' . TwicePer. '> .
Effluent Gross REQUIREMENT : - . MOAVG DAILY MX.. mg/L Mont GRAh

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

5 0 0 5 0 1 0 P E R M IT R eqR . aM o n'. . , R e q ,.-.M'o n . ... . .. N -"' A A'

Effluent Gross REQUIREMENT M0. . 0 AVG( D.AILY; X, Mga.. d >- A "_______ N/A ,, WI'

NAMErTITLE 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 TR

proiperty gather and evaluate the intformation submitted. Based on my inquiry at the parson or /jr
Richard D. Bologna, DIRECTOR OF SITE person. who manage the system.. rthoase persons directly responsible tor gatheringthe 724 682-7773 03/ 21/ 2014f

information. the iaformalraon submitted Is. to the best of my knowledge and belief, two. accurate.
OPERATIONS and complete. I .. ... that there rer signifint penalties tor submitting tfIse information.Rincluding the possibility o f fine and imprisonment for knowtoig violations. SIGNATUR EOlýM CP L X j TV FIE

TYPED OR PRINTED AUTORIZAREA Code NUMBER MMDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

Page 21PERMITTEE 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

D 303A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DDIYYYY I MM/DD/YYYY

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

UNIT 1 OIL WATER SEPARATOR
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

SAMPLE
pH MEASUREMENT
004001 0 PERMIT .. .. * ' .,6 Weekly9..."**GRA.
Effluent Gross REQUIREMENT mINIMUM MAXIMUM ...... Weeky G

SAMPLE
Solidsto, tqtal suspended MEASUREMENT

00530 1 0 PERMIT 30 " S W.0"0..""..RAB
Effluent Gross REQUIREMENT .. .. ... . .._". " -._...____ : MO AVG DAILY MX mglL W eekly GRAB. .

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT 15 20'
Effluent Gross REQUIREMENT ,:MOAVG< i DAIL.Y;MX: ' mg/L W.k:, GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req, Mon, ~Req. Mon l, N/A Viky STM
Effluent Gross REQUIREMENT 7MO.AVG. DAILY MX Mgal/d _____ __ __.__. .. ekI...?:T.......

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

Richard D. Bologna, DIRECTOR OF SITE ..on.nn who rna..gethe systen,. orthose parsons directly responsibleforgatheringthe
inormation, the Information submitted Is, to the best of my knowledge end belief, true, eccurate,

-OPERATIONS end complete. tam aware tthat there are sIgnificant penalties tar suhbmitltng fatls.e tinformton,

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

Oomputer Generated Verojon of EPA Form 3320-1 (Rev. 011061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 22

PA0025615 313A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge----FROM MM/DDlYYYYi T MM/DD/YYYY L
FOI02/ 01/ 2014d TO 102/ 28/ 20J4

* ;•"; "•iNO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

PARAMETER EX OFANALSIS TYP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT NA 1' 6, 9 We
Effluent Gross REQUIREMENT .. *. S.¾ MviiNIMUM.. , .. :. ." MAXIMUM :. pH_....... - •

MlSAMPLE N/A N/A N/A N/A 8 12 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

005301 0 PERMIT -... 30.100
Effluent Gross REQUIREMENT [. ... N MO AVG ' DAILY MX mg/L • ,. . .... .

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

005561 0 PERMIT N/A .20 GBWeeky GRAB
Effluent Gross REQUIREMENT N. :..MOAVG, A ... LY.MX mg/L I I..

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

500501 0 PERMIT 8ReqM. Reo..> . M..._e!.MOn . -" N/A " . "Week/: :ESTI"A=

Effluent Gross REQUIREMENT . . .MOyAVG.. . DAILYM:•M . Mgal/d .• ...________"___ ..........__ N/A

property gather ond evaluate the information submnited. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE p.r.... who an.. gethesyst .... orthose.person dlrectly rssponsible for gathering the

Iinfomt-ion, the information submitted 11. to the bell of my knowledge and WHOe , true, accurate,

OPERATIONS and complete. Ita aware that the.r are signiflcant penaltIes for submitting faseIn. formation,
including the possibility of fine and imprisonment for knowing violations.

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) r'age 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 23

PA0025615 L 401A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY T MMIDD/YY

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Ouffall

No Discharge[j]

PA..METER? QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE
PA R A M E TE R -- ..: I;, .• . EX OF ANALYSIS TY P E

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.6 N/A 9.1 pH 0 2 / 28 GRAB)H MEASUREMENT

004001 0 PERMIT * N/A , 6 ****e* Req Mon.. Twic Per GRAB
Effluent Gross REQUIREMENT _._._..., _ MAXIMUM pH MIN.MUM........ " ...Month
Solids, total suspended SAMPLE N/A N/A N/A N/A 23 30 mg/L 0 2 / 28 GRAB

MEASUREMENT
0053010 PERMIT . , N/A - ... .30 . 10.• 10 7: . • TwicePer GR.
Effluent Gross REQUIREMENT -,___ MO AVG . DAILY MX. mg/L Month I'
Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 28 GRABMEASUREMENT

00556 1 0 PERMIT ." ***** ***** > 15 2.0.: Twice Per.N/A 2 GRABEffluent Gross REQUIREMENT I ___________ NIA . , "MO AVG DA.'%X g. ______ _._.....__._•_ _~_._'M. .. G _•• .. IYMX__ _ mglL _____ _ Month
Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A NIA N/A 1 / 7 ESTMEASUREMENT ..
50050 1 0 PERMIT ;Req. Mon. • •R0.Mon.' ... • I . N/A .w .k"y -',"ESTIMA -

Effluent Gross REQUIREMENT ,,MO AVMG; . EDAILY MX Mgal/d K -ii .. . N/A __ekl_ ,,. MA_

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER
:: 403

[DICHAGE UMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge[vj

MONITORING PERIOD
MM/DD/OYYY 0 MM/DDTYYYY

FROMI 02/ 01/ 201 TO 102/ 281 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . '__._,.....__ ____ EX OF ANALYSIS TYPE........................ ••.j.,,.<

" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE;PH MEASUREMENT
*. '......e.**....,o',. f. .. 4 lh• ,> n*** .,a* :•.• :,..'ii 'i,...: ... • .. , •

00400 1 0 PERMIT '....... -. " * •W"kIP ' GRA
Effluent Gross REQUIREMENT '.. .,...>. MINIMUM;.'.,. MAXIMUM PH< Ajj _U__

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT *-a-.. **e-*<& *5*; 30 .30 . 100. GRAB
EfletGos EURMN Weekly GAEffluent Gross REQUIREMENT M ,..., • . ...... .MOAV.G. DAII..MX ;.,,, mg/L .. ..... _....

Oil & grease SAMPLE
MEASUREMENT

005561 0 PERMIT ,15'.* . " o 2 ... Weekly ' '"B•.•,'.•...=.J,20,-W eekl .... • .1 " .... "" •;GRAB'.,,,"•••'
Effluent Gross REQUIREMENT MO AVG. DAILY MX mg/L...... ... 5

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT .- Req.. Mo. • q,•M.ornG•R
Effluent Gross REQUIREMENT .. "".. . M.. AV. DAILY NIX mg.L.

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon, ReoqMon.o .. .* :...TIMA
Effluent Gross REQUIREMENT MO AVG_ DAILY MX Mga~ld I~-n~~

SAMPLE
Chlorine,56 1total residual MEASUREMENT _____ _,_,_.__
500601 0 PERMIT .5 1.25 ....

Weekly )7ýP SEffluent Gross REQUIREMENT _. _....".". _. ' _ : _ _ _ MO.AVG. ' I"ST MAX mg" L :.. ....

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of laws that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision Io accordance with a system designed to ensure that qualivied personnel r)T L P O ED E
property gather and evaluate the Informatoin submitted. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE per. ny who m athe o ... n...or tho•e person directlyresponsible for gath.eringhe 724 682-7773 03/ 21/ 2014Intormaton, the Information submitted is, to the best Of my know~edge and be~lief, true, accurate,

OPERATIONS andtoomplrte. I ame.. ... that there are significant penales for subnmiting false information,

including the possibiity of hire and imprisonment for knowing violations. VE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER

403A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge-'

MONITORING PERIOD
MM/DD/YYYY MMIDD/yyyy

FROM 02/ 01/ 2014 TO 0212/2014

NAMEfl1TLE PRINCIPAL EXECUTIVE OFFICER crtifty under penaly of lawthat this dooot.ent and al attaohmn.ts w"re prepared underdv TELEPHONE DATE
direction or supervision In accordance with a system designed to essure that qualified personnel

properly gather and evaluate the Information submitted. eased oo my inquiry or tha person or

Richard D. Bologna, DIRECTOR OF SITE tret.on. who maagethe system. orthoe persons direct•yreponsible orgathering the 724 6827773 03/ 21/ 201
OPfERATI ONnS the tnfortoation .. bfted is. to the beet of my ktrwledge and belief. true, 8-lrt 7,

and complete. I em a ware that th ate are signiflcant penattles for submitting false inform at-on,

,Incuding the possibllity of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EX U E OFFICER OR
TYPED OR PRINTED AUTHORIZED AG AREA Code I NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hereA

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 2



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

PERM'I-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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER'

I MONITORING PERIOD
MMIDD/YYYY MM/DD/YYY

FROM 02/ 01/ 2014 TO 02/ 28/ 2014

Formn Approved

OMB No. 2040-0004

Page 26

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge[•

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

PRER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT '' 6, ~ >*a9. . ~ < >~ uw7
Effluent Gross REQUIREMENT . . ,. . - . N/A N MM:: • ..... .MAXIMUM PH

SAMPLE NANA NAm/
Solids, total suspended MEASUREMENT N/A N/A N/A

Effluent Gross REQUIREMENT . -. N/A . ' 1"0.. GRAB
___ __ __ ___ __ ____ ___ _ __ I MO AVG I- IY X mg/L~__ _

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

005561 0 PERMIT 20-' N/**1*0' -GA

Effluent Gross REQUIREMENT - MO AVG, ' D'AILY MX ... mg/L ..-
SAMPLEMGN/

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

500501 0 PERMIT Req Mon Re,Mon. 'M '3w. ,* M . \' N/A.... ,, W, yE'A
Effluent Gross REQUIREMENT ,MO'AVG-, DAILY MX>3 Mgal/d ;> -, . : ' : ___.____,___. ....__

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty of law that fhirs document and all attachmeants were prepared under nryT L P O ED T
direction or supervislon in accordance with a system designed to assure that qualified personnel

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

Richard D. Bologna, DIRECTOR OF SITE personnwho m• nge the system, orthose parsons directly responsible forgthering the 724 682-7773 03/ 21/ 2014
Information e information submitted Is, to the beat of my knowtedge and belief. true. accurate.

OPERATIONS and complete. I .m. .at there are sigrnficatnt penalties for eubmitting false Information,
Including the possibility of fine and imprlionmrent for knoring violatons. SIGNATURE OF PRINCIPAL C VE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLAllONS (Reference all atlachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

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: RICHARD D BOLOGNA/DIR SITE OPER

Page 27

PA0025615
PERMIT NUMB'ER

F501A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge[--

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

FROM., 02/ 01/ 201 TO 0218/214

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 30 100 GRB
Effluent Gross REQUIREMENT .9 J MO.AVG ~ DAILY NvIX mg1LI

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT_______________________________

500501 0 PERMIT Req. Mon. Req. .. Mo., ... *:A ...... Weey '
Effluent Gross REQUIREMENT MO AVG ~DAILY'MX MqaI/d ____W

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNAIDIR SITE OPER

PA0025615
PERMIT NUMBE

I S 001A
IDISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge[-]

MONITORING PERIOD
MM/DDI/YYYY TO MM/DDYYYY

FROMI 02/ 01/ 20 TO14 02/ 28/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER __EX OFANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 8.6 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A""6: "..Weekly GRAB
Effluent Gross REQUIREMENT . - N/A MINIMUM '' ". ' MAXIMUM., PH W l .. .

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

CLAMTROL CT-1, TOTAL WATER SAPEN/A N/A N/A N/A GG GG GG GG IGG COMPR
MEASUREMENT I______ COMP____ ___

04251 10 PERMIT - 0When
Effuent Gross REURMN 'N/A 0 4g 4

_________REQUIREMENT_ ______ _____ MO AVG DI ALY.MX ~< mg/L ~ Disd'Iagrng OF

Flow, in conduit or thru treatment plant MEASRMPEN 24.7 31.7 MGD N/A N/A N/A N/A - DAILY CONT

MEASUREMENT

500501 0 PERMIT .. .. 'R Mon.; e".. Mi"on. .**. . ., .R .*Mon .:.,.N/A . ... " .: ,.. . .
Effluent Gross REQUIREMENT MO AVG DAILY-MX, .gaI/ - - .. *, gal/,i d..,i: ...... •...- _.,.

Chlorine, total residual MESAMPLE N/A N/A N/A N/A <0.0 0.07 mg/L 0 1 7 GRAB

MEASUREMENT CM

50060 1 0 PERMIT N/A.5 .2
Effluent Gross REQUIREMENT NAPAVERAGE- MAXIMUM m Weekly, GRAB

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

Flo. n onui o thu retmntplnt MEASUREMENT

50064 1 0 PERMIT .<. . N/A ~ -~~~.2•N/A ... Contnuous . ,R-ORDR
Effluent Gross REQUIREMENT <. .M ' D M M.... .:.•...__._.._..._ - AVERAGE! 'MAXIMUM mg/L ,

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

MEASUREMENT

81313 1 0 PERMIT 0 0 '' ''N/A Weekly GRAB
Effluent Gross REQUIREMENT M'I " ".7: ' '. __ - _ ;__"_._ MO AVG.. DAILY MX ma/L _._.._ ..

NAMEM~TIE PRINCIPAL EXECUTIVE OFFICER 1 c ,, tnero pa afty lew that this documeont and al aahnent were preparad under myE EHO ED T
ditneotian auperlsian In accordao with a s ete eind to assure that quail'ifid parsonnlT L P O ED T

properiy gather and evaluate tha intorratlan submitted. BAsed an mry Inquiry at the p.rson a
Richard D. Bologna, DIRECTOR OF SITE petrsonswho manage the stystem, or those pesn ~directl responsibleaor gatharing the2 627730/ 21 0

intarratian, the Information submitted is, to the st nry towtedge and belf true, a" 7u a. .
OPRArw Tr ION end compltet. I amnaware that there are signlifiantpenafltes tor submitting talse ifrain

including the possibitity at One and Inmprisonment tr knowino violateios. SIGNATURE OF PRINCIPAL EXEm LG /GE OFFICER OR
TYPED OR PRINTEDATHRIEDAGN ARA Code NUMBER MM/DDffYYYY

AUTHORIEDMEGEN

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

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

ComputergatGeneratedluatVersionoroftiEPAubFormd.3320-1o myrev.iry1o0the Pagen 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 2

PA002561
PERMIT NUMBE

DIS 002A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Ouffall

No Dlscharge F"1
MONITORING PERIOD

MM[DDI/YYYY TO MMIDD/YYY
FOI02/ 01/ 20 TO14 02/ 28/ 2014'

NAME TI1TLE PRINCIPAL EXECUTIVE OFFICER I celrty 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 TELEPHONE
property gather and evaluate the information submitted. eased on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons . ro manage the system. or those parsons directly responsible for gathering the 724 682-7773 03/ 21/ 201
inforation, the Inforrmatlon submitted is. to the best of my knowfodge and belief. true annorate.

OPERATIONS and complete. Iae aware that there rer signiflcant penalties for submilting false Infomation,
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL P E JTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED-AGENT AREA Code NUMBER MMIDDIYYYY

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

Computer Generated Version of EPA Form 3320-1 (rev. 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 3

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MIWDD/YYYY 2 T MIWDDYYYY

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Ouffall

No DischargeF-j

NAM ETITLE PRINCIPAL EXECUTIVE OFFICER I certtdy under penalty of law that this document and all attachments ware prepared under my
direction or supervision In accordance with a system designed to assure that qualified personnelproperty gather and evaluate the Inforrrmatlon submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons who managethe system, orthose persons directly responsible forgatherlngthe
Information, the Information submitted is, to the best of my knowledge and ballet, true, accurate,

OP ERATION S and complete. I am aar that there rer significant penalties for submitting false Information,
Including the possibility of fine end imprisonment for knowing violations. SIGN

TYPED OR PRINTED

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 4PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBE

D 004A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge-'

MONITORING PERIOD
MMIDD/YYYY T MM/DD/YY

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

004001 0 PERMIT . N/A 6 ' . . .. . ... . .. .: G
Effluent Gross REQUIREMENT -. _MINIMUM '..MAXIMUM PH

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ReqAModn.. • Req. Mon. N/A .W I eekly. .MEASR.
Effluent Gross REQUIREMENT MO AVG DAILYMX.t " Mgal/d '" " "' _._.. ., . .. N.. y.R

SAMPLEN/
Chlorine, total residual MEASUREMENT N/A

50060 1 0 PERMIT .5 1 N/A .25... '"e"""y:'$GR "'
Effluent Gross REQUIREMENT _MOýAVG '• : INSTMAX mg/L I. A

Chlorine, free available SAMPLE N/AMEASUREMENT

5006410 PERMIT ... . .5 >'".-", .... kly GRAB,
,Effluent Gross REQUIREMENT . N/A AVERAGE&'ý- MAXIMUM mg/L __________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawothatthis 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 Oath., and evaluate the Inforrration submiltted. eased on my Inrquity of fthe persoon

Richard D. Bologna, DIRECTOR OF SITE person. who nanagethe syster .or thosepersonsd directly responsible for gatherng 
t
hea 724 682-7773 03/ 21/ 201

Information, the Information submitted Is, to the best of my knowledge and belret, true, 6a2468 -7 7303te, 01

OPERATIONS cod compl.et. ta am aware that there re signicant penalties fto submitting false InfGU.N A..O E
including the possibility of fine and Impriponment for knowinr violations. SIGNATURE OF P

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 5

PA0025615
PERMIT NUMBER

006A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge j-

I MONITORING PERIOD
MRM DD/YYYY TO MMIDDIYYYY

FROMI 02/ 01/ 20 TO14 02/ 28/ 2014

NAME-ITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified pereonn,
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE person . r. o w e•angethe systen, or those persons dlrectly responsible forgatheringthe
information. the information submitted is, to the best of my knowledge and belief, true. accurst,

OPERATIONS and compste. I am....re that there a.. significant penalties for submitting false information.
including the possib~lity of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBEýR DISCHARGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge• "7

MONITORING PERIOD
MM/DD/YYYY 0 MM/DD0YYY

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

•:•. ... , =•NO. FREQUENCY SAMPLEx• • . QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANCYSAMPE
PARAMETER _______ EX OF ANALYSIS TYPE

PARAMETER • ' -:'' •

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT :. *O** .. ~ - , .. . W y...'"':, ! : ... :M IN•IMUM " PH .' .,". ... '• * . . .. .... . .... ..-.-W eekly".. '.G B!-"
Effluent Gross REQUIREMENT ,d . "MINIMUM,*: .. .MAXIMUM H

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req.Mdin . ReMo...* ,
Effluent Gross REQUIREMENT ½" MO AVG . DAYt•X' Mgal/d ,.: . - _____.,e.k.y

SAMPLE
Chlorine, total residual MEASUREMENT
500601 0 PERMIT I- , ad* . .. 1.25 :GRA,
Effluent Gross REQUIREMENT . . . . ,.,_,_______1__ M&•AVG INST vMAX mglL Weekly GRA

SAMPLE
Chlorine, free available M ASU EE

MEASUREMENT
500641 0 PERMIT 5 GRAB... . 2 2 . .5 Weeky '

Effluent Gross REQUIREMENT .. ' :-: _ "._________ AVERAGE. _______,,MM mg/L MAXIMUM -1 m)1,,

NAMEJTTLE PRINCIPAL EXECUTIVE OFFICER I ceartify under penalty of taw that this document and all attachments mere prepared undertmy , TELEPHONE DATE

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

Richard D. Bologna, DIRECTOR OF SITE p.rsons wir manage the systemorthosepersons directl responsible for gathering the 724 682-7773 031 21/ 2014
Infotmatlon, the information submittled 13, to the best of my knowledge and belief. true, accurate,7268 7 730 / 1/ 0 4

OPERATIONS and complete. I am au..e that there ore signiflcant penalties for submitting false InfSNmation,
Including the possibility of line and imprisonment for knowing violotions. SIGNATURE CER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 008A
PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
FR MMIDD/Y`YYY T MM0DD/YYYY

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge[-

QUANITYOR.OADNG UALTY R CNCETRAIONNO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT .,. 9>'weer
E .. . ,ff e ..... ... ' ' " MAXIMU'M ___pH"M _'

SAMPLE
Solids, total suspended MEASUREMENT

.. ..... ..T - 30 + . 1+. ".... 00 " #TIR• -c. +" •:• .•? T P~er.,
005301 0 PERMIT G:RAB**... " 30 10 wc P .r GRAB
Effluent Gross REQUIREMENT MO AVG -DAILY MX mg/L ~Month ___

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT 20 15' < " 20;-• Twice Per•'
Effluent Gross REQUIREMENT .._.......". .... MO AVG DAILY.MX mg/L ._ '_ Month"' GRAB.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. Mo. Req Mon: N/A '. '.",-I,
Effluent Gross REQUIRMN )AMOAVG< tAIYM Mga~ld 1______ N/A ___ _____ ___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cartif under penalty of lawthat this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified peronnal
property gather and evaluate the Information submitted. Based on my Inquiry of the pa r 2

Richard D. Bologna, DIRECTOR OF SITE poam noho ma.age the esytem. or those parsons diectly responsile tot gatheiog th. 724 682-7773 03/ 21/ 2014InforMlton, the Inforlmation submitted i1. to the best of my knowledge and belie f,trea<urt,.
OPE RATIO NS nd complete. I em a.... that there are significant penalties for submitting ftase Information.

including the possibility of fine and imprisonment for knoming vioiations. SIGNArURE OF P NCIPAL EXE .tE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDNYYYY

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

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



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

Form Approved

OMB No. 2040-0004

Page 8PERMITTEE 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 010A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY IMMTDD/Y2Y

FROMI 02/ 01/ 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No DischargeF I

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER QUNI RLODN.AIT.RCOCNEX 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 1 / 7 GRAB]pH MEASUREMENT

004001 0 PERMIT N/A .. 9 We.e.kIy ' , iGRAB
Effluent Gross REQUIREMENT .,..MINIMUM. MAXIMUM. pH ___=• .....

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG / GG 24 FR
MEASUREMENT COMP

042511 0 PERMIT N/A 0" 0 . " ' " When-,.,
Effluent Gross REQUIREMENT .... O AVG- . NST MAX mg/L ...__,Dik'.harginqf vCOMP2-

SAMPLE 6572 MD NANANANA1/7 •MA
Flow, in conduit or thru treatment plant MEASUREMENT 6.5 7.2 MGD N/A N/A N/A N/A 1 7 MEAS

50050 1 0 PERMIT ReqM, Mno .Rq Mon. N/A Weekly I MEASR,
Effluent Gross REQUIREMENT •M MO AVG . DAILY MX. Mgal/d . . . . , .. ....... ,.

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.08 mg/L 0 1 I 7 GRABChloine.tota resdualMEASUREMENT

500601 0 PERMIT 1, " O*. ..... • . L25 ', Week*y, ."RBi
Effluent Gross REQUIREMENT 10_. __"" _. __ '__.".___." ' MO AVG ""'' WNS M mg/L. RAB

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 / 7 GRABChloine.freeavaiableMEASUREMENT

500641 0 PERMIT .. %.., Weekly GRAB,,
Effluent Gross REQUIREMENT .. /-. AVERAGE.. ... .MU...:g/_._ _....._.... ..M. ,

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER in ertify under penalty of lar, that this document and all attachments were prepared unde TELEPHONE DATE

diraorion or supervision in accordanca with a system dasigned to aissuta that qualified ' omlT L P O ED T
properly gather and evaluate the Information submitted. Based on my inquiry of the peron

Richard D. Bologna, DIRECTOR OF SITE pe..... who .anage the syatem, or those persons directly responslble for gatharingth 724 682-7773 03/ 21/ 2014Information. the Information submitted is, to the best of my knowledge and belleftre accurate,

O PERATIO NS and complete. .am wore thats .thee are significant penalties for submitting false Information, ___1

Including the possibility offine and Imprisonment tor knowing violations. SIGNATURE OF PRINCIPAL EX•CUIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED ASRQT AREA Code NUMBER MM/DDIYYYY

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNAJDIR SITE OPER

Page 9

PA0025615
PERMIT NUMBER

011A~
DISHAGENUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

DIESEL GEN & TURBINE DRAINS
External Outfall

No DischargeF--1

MONITORING PERIOD
MMTDD[/YYYY I MM/DD/

FROMI 02/ 01/ 201 TO 1 02/ 28/ 2014

Computer Generated Version of EPA Porn, 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)

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: RICHARD D BOLOGNA/DIR SITE OPER

Page 10

PA0025615 012A

PERMIT NUMBER I DSCHARGE NUMBER

MONITORING PERIOD
MM[DD/YYYY` I MM/DDTY

FROMI 02/ 01/ 201 TO 102/ 28/ 201-4

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No DIscharge---

/ i - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _.":._"_____ EX OF ANALYSIS TYPE

" VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 8.5 N/A 8.5 pH 0 1 / 28 GRAB

004001 0 PERMIT 6 .. Once Per
Effluent Gross REQUIREMENT • . N/A..:MINIMUM. : MAXIMUM pHM nt<.
Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0302 0.0361 mg/L 0 2 28 GRAB

MEASUREMENT
010421 0 PERMIT ""."**. . Req iMbo ,. . Req. Mon...• Twice Per. B
Effluent Gross REQUIREMENT N./."..A _.__,MOAVG -. DAILY MX mg"L ... Month GRAB

Zinc totl (a Zn)SAMPLE

Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A <0.0 0.0 mg/L 0 2 / 28 GRAB
010921 0 PERMIT ~1.5 1. ice TiOPer
Effluent Gross REQUIREMENT . .': ...... MO:AVG : DAILYMX. mg/L . . .Monthi.-;.:GRAB..:

Flw ncnuto hutetetpat SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 28 EST
Flow in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT RF~q. Mon. Reqq Mon" N/AePe ESTIMA
Effluent Gross REQUIREMENT MO.AVGAM••. .AILY.MX,ý Mgal/d ".-_____." "...._ _ .. ._N " Month S

Solids, totaldissolved SAMPLE N/A NIA NIA N/A 454 460 mgIL 0 2 / 28 GRAB

70295M1 0 PERMIT EReqN Mon. Req.Mon. .TwlePer
Effluent Gross REQUIREMENT N/ .. , __________ AVGr~~ DAILY MX mg/L I ~. Month ,RA

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

Richard D. Bologna, DIRECTOR OF SITE persons . Who m.angethesyste.m.or thosepers.os direCtlyresponsible forgatherlngthe
InfoRtOSon, the information Submttled ist to the best of my knowredge and belief. tworanrrate,ýOPERATIONS land =mplete. I am..... that ther are.. significant penalties for subm~ing raise Information,

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)

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: RICHARD D BOLOGNA/DIR SITE OPER

l PA0025615 013A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

Form Approved

OMB No. 2040-0004

Page 11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge F-1
FROM 02/ 011 2 TO 02/ 28/ 2014

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

PARAMETER .
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.7 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT .M..'... ¼ Wee: d ' ,
N/A Wekly GRABEffluent Gross REQUIREMENT . . . . N/ . MINIMUM., MAXIMUM;< H . .. ,,,,.....

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 3 / 28 24 HR

MEASUREMENT COMP
007201 0 PERMIT N/A... *M***'n Twic PerM,." '
Effluent Gross REQUIREMENT . .. . ., . " .. <_ ._.,..,,",_', ; . .. ..AV... DAI.. . ... " Mo.t. r '

SAMPLE 24 HRCopper, total (as Cu) MEASUREMENT N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 28 COMP
010421 0 PERMIT NA Req. Mori. ,~Req. mg!" Tice1Per
Effluent Gross REQUIREMENT I' ______ _____ MAG- DIYX m/ __ ~ t'W~ 4

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 28 C4OMP
MEASUREMENT • COMP

34301 1 0 PERMIT .'M'' ,*oo** * a.•.oi,* .. -"-. R... ...... Req. M-n.7Twlcee,.

:": ~ ~ ~ ~ / 727,•:"• .;,;,: ... .. 7JReq..Mo.>b~;7 .R~eql.,Mn.• Tw..::;•:;•;:- e P ir .MP24--

Effluent Gross REQUIREMENT MC, '"NA.,. AVG 'D.ILYMX ".mg/L M..onth , C..::.
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 2 / 28 EST
50050 1 0 PERMIT 'Req. Mon. R".M•M*n. * >" • N/ ' ... ,
Effluent Gross REQUIREMENT ' .. AVG. . DAILY:MX-", Mga./d I, . ,. . ,X __/L __.M.th1•I1 _____'_

NAMEMrTLE PRINCIPAL EXECUTIVE OFFICER I codrify under penalty of I"n that this documesnt and ali attachmesnt$ Were prepared uinder my-- " TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualtra~d personnel
properly gather end -lnatuet the Informration submitted. Basesd on my inquiry of the panson or

Richard D. Bologna, DIRECTOR OF SITE pensons who mnragegthe systenr, or those persons directly responsible fon gafthrlnug lbs A 724 682-7773 03/ 21/ 2014
intormnation, tbs Information suborited is, to the betof my knocoladge and belief, tre enate. .I.

0OPER~ATIONS and comnplete.leermevwats that there are signifticant penalties tor submiltting false lnforrmation. ; 1
Including the possibility of fine and imprisonment tot knoWing violations. SIGNATURE OF PRINC PAL EXtlE OFFICER OR

TYPED OR PRINTED AUTHORIZED AOM TRACd UBRMI~YY

COMMENTSiAND EXPLANATION OF ANYrVIOLATIONS Reference all Attachuments here)

CmTHERGEnera ted VErsion NO EA tO 3320.1 SOeI. OR Vaye 1OAM IN OTHER THAN ACEUNTS.

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



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

Form Approved
OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MMTDD/YYYY

FROM[ 02/ 01/ 2014 TO 02/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge-X-

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

PARAMETER ! _____ _;___._.__EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
MEASUREMENT

004001 0 PERMIT . .- , . - 6. ". 9..". " .V
.... .... __"__________"_"________'_..." "_.". MNIM M,• :'<>..Weekly . GRABEffluent Gross REQUIREMENT r ...... _,_NM__"-M MINIMU•,i;•i"' "" MAXIMUM.' PH .... ... ' ••• • ....

Solids, total suspended SAMPLE
MEASUREMENT _______________

005301 0 PERMIT ' " '"•, .. 30, v. .e.. .

Effluent Gross REQUIREMENT ___........_. _. ___._..._: . .> •< MO AVG A i. LYi mg/L e l . ;OOM -
SAMPLE

Oil & grease MEASUREMENT
005561 0 PERMIT - . ... .1 • W eyG•
Effluent Gross REQUIREMENT " MO.AVG DAILYMX .m/L..

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT______________

006101 0 PERMIT on .. . . " Req. Mon.". ý !..ReqM.4Ad . ; . .. . GRA
Effluent Gross REQUIREMENT . ':. < . ,.. . .. .-__" .. MO AVG .. -,, "DAILY<MX . mg/L Y.. ... .

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT __________ ________________

500501 0 PERMIT Req. Mon. Re . .Mo•:. M. o n,
Effluent Gross REQUIREMENT MOAVG .. :DAILY MX• Mgal/d ... " .. AIYC....

SAMPLE
Hydrazine MEASUREMENT_

8131310 PERMIT w*~* ~ ~ 1&Req. jMon. Req. Mon,
Weeklyr ~GRAB

Effluent Gross REQUIREMENT __"__________ __,_. __"_. _ . __' __ . . MOAVG , DAILYMX .. tng/L ". X ___._.. _l _ ________

NAMErnITLE PRINCIPAL EXECUTIVE OFFICER 1,1arto under penalty oflowthti at trhis documnrt and sll attachlments were prepared under mrydirection or supervision In accordance with a system designed to assure that qualified pe sonnel
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE pa.ra.ns who manage the system, or those person directly responsible for gatherlng the 724
infolration. the information Submitted Is. to the best of my knowledge end belief, true. accurate.

OPERATIONS and complet e. I am.ware, that there are signilfcant penalties for submitting false Information,
Tncluding the possiblity of fine and Imprr•soment for knowing violations

TYPED OR PRINTED AUTHORIZED AGE

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 13

PA0025615 7 102A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
FR MM/DD/YYYY I MM/DD/YYYY

FROM] 02/ 01/ 201 TO 102/ 28/ 201

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DIschargeF--1

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 7.9 pH 0 2 / 28 GRABMEASUREMENT

004001 0 PERMIT 6. N/A -6.. '. '"' 9TvIc pPer> G:A
Effluent Gross REQUIREMENT N../" _ .- _ .,.-MIN.MUM.. MAXIMUM pH Mo t." " "G AB•

Solids, total suspended SAMPLE NIA N/A N/A N/A 17 21 mg/L 0 2 / 28 GRAB
MEASUREMENT

00530 1 0 PERMIT 30.. NA .. 100 Twice Per.
Effluent Gross REQUIREMENT __'________ , :. ,: i , : MO AVG•,. : DAILYMMX, mg/L MonthA _

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 28 GRAB
MEASUREMENT

00556 1 0 PERMIT 1.:20.** . N/A . :'5**0*Twice Per. " RA"
Effluent Gross REQUIREMENT ..,_ MO.AVG : .DAILY.MXS. m/,L ,.Month _________

Flow, in conduit or thru treatment plant SAMPLENTMEASUREMENT < 0 001 MD NANANANA2I2 S
5005010 PERIT Re.,Mon f.00 M66.50050 1N0 PERMIT '..N rESTIMA"

Effluent Gross REQUIREMENT •'MO.AVG -DAILYMX. Mgal/d Mon. .-. -. _______:___ .... / : _M_ "_M

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ioartifty under penalty of tawthat this docunrent end cii attachments mrar prepared undo' mry TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified parsonnel
Property gather and evaluate the information submitted. Baled on my inquiry of the paerso or

Richard D. Bologna, DIRECTOR OF SITE .rm.ons ho manage the system, or those person. directly responsible for gathering the 724 682-7773 03/ 21/ 2014
INformation, the Informaion submitted is. to the best of my knowledge and belief, trwe, accur7 4 8 -77t0/e, 2 1

OP ERATIONcS ad omptte. I amn.e that there are significant penalties for submitting false information,-C

inctuding the possibildy of fine and imprisonment for knoomng violations. SIGNATURE OF PRINCIPAL QLEC VE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 14PERMITTEE 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: RICHARD D BOLOGNANDIR SITE OPER

I7PA0025615 103A
PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
IMM/DDYYYY MM/DD/YYYY

FROM 02 01/ 201 TO1 02/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No DischargeF--1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _ _ _ __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 7.9 pH 0 3 / 28 GRABMEASUREMENT

004001 0 PERMIT .. .... 6 9 " !l"ice GAB
Effluent Gross REQUIREMENT .:MINIMUM• ......... MAXIMUM1• DH

SAMPLE - 24 HR
MEASUREMENT N/A N/A N/A N/A <4 4 mgIL 0 2 / 28 COMP

005301 0 PERMIT ".N"A",; ": .. 00/"." ." ce.Pe•. -CTw e. O 2
Effluent Gross REQUIREMENT , , MO AVG DAILYMX"; mg/L ; :Month .

Flow, in conduit or thru treatment plant SAMPLENT
50510MEASUREMENT, 0.1 0.7 MG N/ N/A N/I/ I 28 EST

50050 1 0 PERMIT ,Req Mon., Req. M•an. * N i¾÷Twice Per
Effluent Gross. REQUI. M ODAVG,: .,AI. Y , .Y I I at N/A EST"MA

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER d certify under penalty of uw that this document and all attachments were prepared under my TELEPHONE DATE
d tiroon or sopervsion in accordance with a system designed to assure that qualified parsonnael

properly gather and evaluate the Information submitted. Based on my inquiry of the paero0 or

Richard D. Bologna, DIRECTOR OF SITE p.r.o.ns who r...gethis system. ortho.persons directlyresponsiblare g the 724 682-7773 03/ 21/ 2014
Information, the Information submitted 13, to the beat of my knowledge and belief, true, acuxrate,

OPERATIONS and compfste. I ..... that ther are ignoficant penalties for submitting false Information.

including the possibility of fine and Imprisonment for kurnowing vuolations. SIGNATURE OF PR IPAL EC T OFIE OR
TYPED OR PRINTED AUTNORIZED AGENT AREA Code NUMBER MMODD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all dttachments 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. 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 15

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
F MIDD/YYYY MM/DD/1YYYY

FROM 02/ 01/ 201 TO 102/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge•'-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 8.3 pH 0 1 / 7 GRAB)H MEASUREMENT

004001 0 PERMIT <6 9 We.,".* . .RAB•S N/A WeekNlyU GRABAXMM ~ _______
Effluent Gross REQUIREMENT MINIMUM' MAXIMUM PH

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

005301 0 PERMIT N/A 30 J00 . . . . , GRAB
Effluent Gross REQUIREMENT N/A__ __,___. MO AVG, DAILY•MX :, mg/L _ _.Weekly _ . ..

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

005561 0 PERMIT NA 15 ?0 20AEffluent Gross REQUIREMENT N ........ e:MkGl..yM ......... _. .
SAMPLE0.0000 MGN/N/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0.002 GD N/A N/A N/A NA 1 7 EST
50050 1 0 PERMIT . Req. Mon. Req. Mon. .' : . ... . N/A . . W"k..... -"EfletGrsE UIE E T M V.Y_..." .... .... ___,,. ___, •.__" _:N.".. /A .. . Weekly._ _-___ ;EST"IMAEffluent Gross REQUIREMENT •!i!MOAVG3: D AILY •MX• Mgal/d .- : , •* ... •: :•4 *" '..........

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

Richard D. Bologna, DIRECTOR OF SITE e . . wh managethe systarn, orthosap ersos directtyresponsible for gathering the
infarmation, the information subdUttd is, to the best of My knowledge and belief. true, accuratiOPERATIONS and complete. I .e.n ..are that there a'- significant penalties for submntting false information,

including the possibility of fine and imprisonment for knowvng violations.
TYPED OR PRINTED

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

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) 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER
I 113A UIDISCHARGE NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargel•

MONITORING PERIOD
F MM[DDIYYYY T MMODD/Y`YYY

FROMI 02/ 011/ 20114 TO 1 02/ 28/ 2014

•;• :;• '"• •'NO. FREQUENCY SAMPLE
PARAMETE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE

P VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT •i. eT**ce Per GRAB
Effluent Gross REQUIREMENT . MINIMUM MAXIMUM _pH . Month

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 PERMIT ao .•***e * .*30? 60; Twie .er
Effluent Gross REQUIREMENT .. .MOAVG .DAILY:MX< mg/L Mo•,ihP'1 ?-.1..

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT •, .043. , Req.M." Mon N/A. .MEASRO
Effluent Gross REQUIREMENT MO AVG - DAILY. MX Mgal/d '• ___"_____"" " N/A Y•. :.

SAMPLE
Chlorine, total residual MASUEE

MEASUREMENT
.5006010 PERMIT <" Tw..N .3 m .. 'ice P, • RA4 .
Effluent Gross REQUIREMENT . _______ MOAVG INST MAX mg/L - Monthwie

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT 200 #1"100m"- Twi'e Pe GRAB
Effluent Gross REQUIREMENT . ___,__ ___:'¢ MOGEOMN, " #/1mL MO

SAMPLE
BOD, carbonaceous, 05 day 20 C SAMEMEASUREMENT_______________________________
8008210 PERMIT '".,:.**. .. 25 50 .TwlcePer,
Effluent Gross REQUIREMENT J_._._.__.._.._.___..."_ .__,,__..MO AVG DAILYm .mg/L . .,.Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER " eW under penaly of lw tat this docmet ad aa daac,•ni "re pr•p•red under my TE
.d.rection or . .perisin in accordance wthi a System designed to a .re that qualiied personnel TELEPHONE DATE

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

Richard D. Bologna, DIRECTOR OF SITE par.........m.nageth. system. orthose persons directly responsible fo, gth.ing the 724 682-7773 03/ 21/ 2014
Information, the Information submitted Is, to the best of my knowledge and belief, true. accurate,72

OPERATIONS and complt.t. I s. .r. that there are significnt penaltles far submitting frls. IGIformation,
nctudiog the poselirdit or fine anrd terprooonment for kmnowning cotohatono.SG•T R FP IN IA EO FC RO

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments he)re

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBER

203AUB
[DISCHARGE NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge[--j

MONITORING PERIOD
MMIDD/YYYI MM/DDYYY

FROM 02/ 01/ 2014 TO 02/ 281 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER Q T O O NU R NEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT 9. . . 6 ." Twi. .Per GRAB
Effluent Gross REQUIREMENT GRAS _____,___,_, MNUMIUMt

Solids, total suspended SAMPLE
MEASUREMENT __ ; ________*________......

005301 0 PERMIT ,. ee*.. :30.,<> Twice. .e r >•..O..
Effluent Gross REQUIREMENT __ _ _ ___ _ __MO AVG D"AILY MX> mg/L Month COM.--

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT _____

500501 0 PERMIT ,TT.023:"' •Req. Mon, :**. '. "; WeekI• 5 SRO
Effluent Gross REQUIREMENT ;MO AVG DAIL MX Mgal/d Veky -MAR

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT 1'4, .. . .' . . " " • " ....... Twice Per G . .A "
Effluent Gross REQUIREMENT MO______,_ .._... _. _ . .,. M .AV.G.IT...... Month ..........

Coliform, fecal general SAMPLE
MEASUREMENT

74055 11 PERMIT ...... 200W ". .-. Tw...,... GRAB
Effluent Gross REQUIREMENT ,"_ ,".., .. " MG M :""0mK•Month ' ____

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT ' 25 "0. Tw•.e Per ..C..P•.
Effluent Gross REQUIREMENT MO,.AVG. DAILY.MX mg/L . MonthP _..._..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I caify under penaty of taw that thei document and as attachomets l,, prepared under my TELEPHONE DATE
directon or supervision In accordance With a system designed to easure that qualified personnel
properly gather and evaluate the Information submitted. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE person.. who .. na. .th.ea.te.. or those peraons directly reaponsible for gatharing the 724 682-7773 03/ 21/ 2014
information. the information submlttad is, to the best of my knowledge and bellef, true. acurate

OPERATIONS and complte. I am.. that thera rer signifilcnt penalties for submitting false informSIGoNnAT O RNCP -EUNTITV OFFICER ORG
Including the .os sbibly of fine and Imprisonment for knoing violations, SIGN

TYPED OR PRINTED AUTORIED AENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

PERMIITEE 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 18

PA0025615
PERMIT NUMBER

U211A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge•-]

MONITORING PERIOD

FROM I 02/ 01/ 204 TO 02/ 28/2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER QAIOLOIQAIOCNER O EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.2 N/A 7.5 pH 0 1 / 7 GRAB

0040010 PERMIT N WRAB
Effuent Gross REQUIREMENT -" '~MINIMUM - . MAXIMUM, PH_SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRAB
005301 0 PERMIT -30 100N/A Wekly, GRAB,Effluent Gross REQUIREMENT MO AVG.D-•. NA-VALYM)&.# mg:-.•. MX IL.SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB

005561 0 PERMIT 2 ' U -15. 20
Effluent Gross REQUIREMENT I-A ..... AVG * ... ...... . W eekly, 1 GRAB

SAMPLE 0g
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A 1 7 EST
50050 1 0 P E R M IT R q. . M on.' R eq -MIi .n . . , " I N /A...* ..
Effluent Gross REQUIREMENT ,•',,MO.AVGd Ei'.•'AiYMX'X Mgal/d :,_____. '.____._;, .

I'n"III rr- rrl IruIrs I l'r "u direction or superviuion in accordance with a Iytem designed to assure that qualflled bereonn
property gather .od evetuate the Information submitted. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE per.on. wire .. n..ge t. system, or thosep..rsons directly responsible fotr garthring the
OnPlE An, Ohe Ine n ld oorbtmher t d Is. to the befatc . my know',de ss nd beit ef. tI ..... .tlO PEFRATI O NS and cormplete. I am....lr that ther are.. significant pena~ltes for submitting false Information.

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

Comp~Aer Gonorated Vorsion of EPA Form 3320-1 tRay. 01106) Page 1
Compoter Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNNDIR SITE OPER

PA0025615

PERMIT NUMBER

213A
DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge-X

MONITORING PERIOD
MMIDD/ZYYYY T MM/DD0YYYY

FROMI 021 01/ 201 TO 1 021 28/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PRMT •UAREX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT_

004001 0 PERMIT 9 _76A66 -9er
Effluent Gross REQUIREMENT MINIMUM MAXIMUM PH month

Solids, total suspended MEASUREMENT

SAMPLEOil & grease MEASUREMENT

0055610053;01-, 0. PERMT' 0. . Twine PeArPREffluent Gross REQUIREMENT -; •.I•, MO AVG. DAILXYMX mg/L Month-

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT 20 PReqMon . R..Mn,.. ' ". .. ' 'ESMA...
Effluent Gross REQUIREMENT .I AVMO AVGA/ .Mo.n'DAILY MXh' Mgalld GRB', ... . $: ,.-'

50060 1 0 PERMIT Rqq. . . R** < 4i .o* n . TW ie.. ErTI.
GRAB

Effluent Gross REQUIREMENT - __________ MO AVG ~> INST.MAX mg/L - Mon

property gather and ev.-.at. te thInfom-tion submitted. Be..d on my nquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE p ...... w g..h.oman.gs, or. thos pe. ,rsons direclyresponsible for gatherig th.
Info T aon. the Information Submitted is, to the best of my knowtedge and belief. true. auratl

--OP ERAT I-uNS 1ean~d complet,. I am........at ther are.. significant penalties for submitting false Information.

COMMENTS AND EXPLANATION OF ANY VIOLAT1ONS (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: RICHARD D BOLOGNA/DIR SITE OPER

Page 20

PA002561 5L 301A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
IMMMDD/YYYY MMDD/YYYY

FROM 02/ 01/ 2 TO 02/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DlschargeFj

• *.•• •?. • " NO. FEUNY S M L
. QUANTITY OR LOADING QUALITY OR CONCENTRATION 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 / 28 GRAB
005301 0 PERMIT N/A Th....30. 1i I •Twice'Per.
Effluent Gross REQUIREMENT N/A GRAB~VG -DIY X gL at~

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 28 GRABMEASUREMENT ÷":" .:.... .".,• .. ' ... ""* **'" : ' .- •- '.'. ".. .,20 ... ••

0055610 PERMIT Is . N/A .. """ -," .""." ' .0 . T.'" wiv'ce Per GRAB
Effluent Gross REQUIREMENT N/A;___ MO AVG DA ILY MA m/L ..... Month G

Flow, in conduit or thru treatment plant MAMEN <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTFlw ncnui rtr retetpat MEASUREMENTII

500501 0 PERMIT KK q, Morn.• ReI Mort N/A W'eek• E
Effluent Gross REQUIREMENT ... ,V, + DAILYMX- I Mgal/d ", 5> ". NIA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ' ertiy under penalty of law that this document and all attachments were prepared under my.- TELEPHONE DATE

ilirectio or.. spervision in .... dance with a system designed to ....... that qualified pesnl TELEPHON DAT •' [ '

property gather and evatuate the Information submitted. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE .ers..... who ... ageth. syste, or.thos. persons diretly •sponsibht for gatheng 724 682-7773 03/ 21 2014
Information, the Information submftt. ,s to the best of my knowledge and belie f true. ccurata.7268- 730/ 1/ 04

OPERATIONS and complete. t anare that there are sIgnifticnt penalties for submitting false infrmaion

including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF INCIPA TIVE OFFICER OR
TYPED OR PRINTED AUTHORIZ"GENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all gttachments 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. 0Ii/6) Page 1



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

Form Approved

OMB No. 2040-0004

Page 21PERMITTEE 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER

1303A1
DISCARGENUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge(--

MONITORING PERIOD
MM/DDIYYYY T MM/DD/YY

FROMI 02/ 01/ 201 TO 1 02/ 28/ 2014

• .'."•.'."•:•;:.• :•/....":NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT r. y- .
Effluent Gross REQUIREMENT MINIMUM • . MAXIMUM Weekly GRAB-.

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT **O*.* " **.. 30 100.."GRAB
Effluent Gross REQUIREMENT . MO AVG . DAILY MX mg/L Weekly GRA

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT ~ 00* ~ ~20.r* wiy - GA
Effluent Gross REQUIREMENT .___._.__.. . MO.AVG• -- DAILY.MX mg/L . ._.__-.___

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050~"Re Mn. Req"Mon~,". '." . . .ERI . . -' N/A Re..Wky MoS.IMA.
Effluent Gross REQUIREMENT -..MO .AVG . DAILY MX , MgaI/d . .. .. .. ... . ._. _. _._. __...._.. _ .. __.•__

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of mw that this document and all attachments were prepared under my
direction or supervision in aconrdance with a system designed to assure that qualified personnel
properly gather and evatuate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE person. wro .nra.ge the system or. those person. directly responsible for gathering the
0P R Ind orrmatlthe Iamaware io t tubmheed ae to the best of my tAow un and belief, truer .- ratW,O PE RATI O NS ,nd complet e. I am.... that ther are.. sgnificant penalites for submitting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 22

[A002615

PERMIT UMB

313A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Ouffall

No DischargeF-1-

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

FROMI 02/ 01/ 201 TO 1021 28/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ___,:Q T R IU O N IEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT -NA6wel

Effluent Gross REQUIREMENT -M -' ." . MINIMUM. ___...__ MAXIMUM PH. pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 8 12 mg/L 0 1 / 7 GRABMEASUREMENT
005301 0 PERMIT 30 100/A~~- GA
Effluent Gross REQUIREMENT -.....-• n N/A MO AVG. DAILY MX mg/L.........

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

Effluent Gross REQUIREMENT . _ :. N/A 15G 20ILY MXG .0051,PR I,-M V . •'DAIL..'.MX' mglL ...' .'".,.kl• .: ..••". G. RAB.S;.
SAMPLE0.00.0 MD N/N/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0.002 MGD N/A NA N/A N/A 1 7 EST

500501 0 PERMIT ,.,= eq.Mon.,. .RequMon, -.-,., . . .. .. N/A. Week."- -., :." T":AEfletGrs E UIE E T.<V,' ALY-. •" ,">"~" ._N/A_ '_ __ - ; . -":kly ,, * ESTIMA- ...EE enf rofRElREuen:t Gro"ss REQ.. • ...UAIIM R M al EM"EN , M- '.....O... "AVG .L":Y'".•,,.'.'""••'. .. "-': • •%.,...:•... . .=,.Mi .Mgail.d•••,.•.••!,= • •;

NAME/TITLE~~~~~~ PRNIA"XCTV FIE Ify under penalty of that ths document end all attachment. were prepared under my TLPOEDTdiraction or supervision In accordance with a system designed to assure that qualfied personnel T E ND
properly gather and evaluate the Information submrttad. Based on my Inquiry of the person or

Richard 0. Bologna, DIRECTOR OF SITE ...... ..... thesyt......hpPersons who manage the systeor gathering the or " 724 682-7773 03/ 21/ 2014lRichard D. Bologna, DIRECTOR OF S nIT rmation, the Inlformation submitted is. to the best of my knowledge and belief. tre .a.ccu .rate, 7268-730/ 1/ 04
OPERATIONS and complete. I am aware that there are signifcant penalties for subnriting talse formation,

Including the possibility of fine and Inprisonment for knowing violatihos. SIGNATUI* OF PRINCIPAL F.tEUq f1E OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 7 401A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
MMIDDIYYYY MMIDD/YYYY

FROM 02/ 01/ 2014 TO 02 8/ 2014

Form Approved

OMB No. 2040-0004

Page 23

DMR MAIUNG ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge----

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

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.6 N/A 9.1 pH 0 2 / 28 GRABMEASUREMENT
004001 0 PERMIT ,. N/A 6 " Reqi.Mon..' Twice Per GRAB
Effluent Gross REQUIREMENT N/A ,INIMUM :...,,MIMM p.... Month M--, GRAB.:.

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 23 30 mg/L 0 2 / 28 GRAB

005301 0 PERMIT *.*0, 'N/ 100 .Twice'Per GRAB.~
Effluent Gross . REQUIREMENT '~MOAVG' ~DAIL~YMX~ m /L Month' _ __

SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 / 28 GRAB
005561 0 PERMIT 1 N.A.. 20 Twic GRAB
Effluent Gross REQUIREMENT MOAVG • DAILY MIX "m/L Month.

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

oil & reaseMEASUREMENT

500501 0 PERMIT Req. Mnn. Req. Mon. . : N/A iW.:kT• P ESTIMA
Effluent Gross REQUIREMENT MO.. AVG D...AILY. MX Mgal/d F,.V.D mg/L ___Mh"_____

property g-ther and evatuate the informotion submitted. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE p. wo, mng . . thest hospeo ns ..... responsible or gatheingthe
informetion, then t Ienoret. ubrnitt cs to the best of my knowledge and belief. true. accurate.OPERATIONS land complete. I am..... that ther are.. significant penalties for'Submitting false Information.

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 Verolon 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

0MB 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge•'•

MONITORING PERIOD
MM/DD/YYY I MMIDD/YYYY

FROM 02/ 01/ 2014 TO 02/ 281 2014

••'."••"".• ••NO. FREQUENCY SAMPLE
P QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE
'VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

SAMPLEpH MEASUREMENT

0040010 PERMIT '9 • I ekl* 6RAB
Effluent Gross REQUIREMENT .. ' INIMUMI . MAXIMUM- W lRApHB".

SAMPLE
Solids, total suspended . MEASUREMENT '
005301 0 PERMIT 30 Wekl GRAB.
Effluent Gross REQUIREMENT -30 AVG DAILY MX , .. "

Oil & grease SAMPLE
MEASUREMENT

0055610 PERMIT ' .15"• : 20 .. • " . We•k•y" ;
Effluent Gross REQUIREMENT ____________ ,-'__ .... ,MOa~vG , KDAILY MX mg/L ,l.AB,

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT 

13_,__________n006101 0 PERMIT 4'' ~R~.~n<<(~e:o, ' wel RB
Effluent Gross REQUIREMENT W ________&' OA"VG ~ DAILY4'MX mg/L 4

SAMPLE
CLAMTROL CT-1, TOTAL WATER MASUEE

MEASUREMENT
04251 1 0 PERMIT 00 " . Whenl.:- • -MP 4;

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req Mon. Req. Mon.~, - ' Wel
Effluent Gross REQUIREMENT MO AVG; .• "> DAILY MX. Mgal/dMX : >.,44 '" .... ,

SAMPLE
Chlorine, total residual MASUEEMEASUREMENT

500601 0 PERMIT .5 ' :' ' ...... " - *"" . ." * <4" 1.5 .,"'"' 1..25 , ' 4e l 4'
Effluent Gross REQUIREMENT MO., AVG. ., ,,Weely', :.GR.B

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER eilcertiy under penalty of low that this document and all attachments were prepared under my TELEPHONE DATEtinction er supervisien In acorodance wilth a system designed to assure that qualified nsnaf

Richard~roprt D.he Boo nndET R F ST evaluate the Informnation submitted. Based an nmy Inquiry or the ae ronRichard D. Bologna, DIRECTO OFST e.. h.. ahsse~rh~p... letyepnitfahranthe/ 724 682-7773 03/ 21/ 2014
in r.oation, the informnation submitted Is. to the best of my knowledge and belief, true, 7 47u3 3aOPERATIONS nd Ioaml mte. . .. that thsre era signifrcant penaltles for submitting false information,
Including the posslillity of fine and imprisnenta for knowing violatians. SIGNATURE OF PRINCIPAL EXMW VE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 N
PERMIT NUME

j403Aj
DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMIDD/YYYY 1 MM0DD/YYYY

FOI02/ 01/ 201 TO 02/ 28/ 2014

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargel'A

NAMETLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of low that this docum.ent and ell attachments .. re prepared under ry •S.NTUR..FI TELEPHONE DATE
direction or supervision In accordance with a system designed to essure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering the 724 682-7773 03/ 21/ 2014
rnformation. the Information submitted Is.,o the beht of my Inoowedge end belletf. t, 4e accurate,3 1

OPERATIONS and complete. I em anr.re that there are significant peneaties for submitting false information,

Including the possibility of fine and Imprisonment for knoirng violations. SIONATURE OF PRINCIPAL EX UU E OFFICER OR
TYPED OR PRINTED AUTHORIZED A AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBE

413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge[L

FRM MONITORING PERIOD
FR MM/DD/YYYY T MM/DD/YY
FOI02/ 01/ 201 TO 02/ 28/ 20141

:.•.•': '<z.•;NO. FREQUENCY SAMPLE
PARAMETER . QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYSI TPE

PARAMETER'':•:):. , EX OF ANALYSIS TY PE

PAT.____ _ " __ .... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A N/A N/A N/A pHpH MEASUREMENT

0040010 PERMIT N/A m LWeekly GRAB
Effluent Gross REQUIREMENT ~ MINIMUM _______ MAXiMUMS PH1

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

005301 0 PERMIT N/A10Effluent Gross REQUIREMENT G..,.. . .. ?. ""______ _'__ . 0 1.00. ".Weekly 4 G.
Effluent________ Gross__ REQUIREMEN MO AVG ,DOAIL-Y MX mg/L_____ ___

SAMPLE N/A N/A N/A N/A mg/L
Oil & grease MEASUREMENT
005561 0 PERMIT N i 15 " 20'-• <.B

Effluent Gross REQUIREMENT _MO AVG',, DAILY MX mgL •,Weekly: :G.A..
SAMPLEMGN/

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

50050 1 0 PERMIT Reql.iMom. 'Req>Mbrii .7 , V

Effluent Gross REQUIREMENT .,MO•G •V6;-&.. nDIInYsv Mgal/d ..- "..,._._ __...../ . ekI- . . ES•.MAb

proparry gother and aalue rhjat r h formation submitted. Bsads on my Inqoiry ofthe. pson or

Richard D. Bologna, DIRECTOR OF SITE pon . wh .... age tha systesrr or those peror directlyresponsible for gathedngthe
Information, the bnhrmat-o-- subrmitted 01, to the bellof ry knowladge and baile, hoe. 1. 1urat,

OPERATIONS and Ionp am aare. that thre.area significant penaftles for submittng false infornation.
Including the possibility of fine and Imprisonmenrt for knowing Violations.

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

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 27

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
I MMIDDIYYYY

FROM 02/ 01/ 2014 TO 02/ 28/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge[--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPRMTR.> "__________ ___________ EX OF ANALYSIS TYPE
PARAMETER TYPE__ ______

S! VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE
MEASUREMENT ______ _________ ______

005301 0 PERMIT 30" 10GA0
Effluent Gross REQUIREMENT P2 . A'. ... • . . MO•AVG ".DAILYI.MX. mg/L _."_

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

500501 0 PERMIT IReq. Mon.: ReRqWd.Mon. '". "."-Weekly ESTIMA'
Effluent Gross REQUIREMENT • 'MO AVG, DAILY MX Mgal/d .___..__ ______ '" _ -- __. _ " _ ___,_ -',__

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.

compuler Generaled Version of EPA Form 3320-1 (Rev. 01/06) Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page I


