
FEN O C ~ ~Beaver Valley Power StatiOn~ot 6FENO Shi~,PAO Box 4
-F ~stEnergy Nucear~prtn~mn~l hpigot A 10700

July 27, 2015
L-l15-242

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

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

Enclosed is the June 2015 NPDES Discharge Monitoring Report (DMR) for FirstEnergy
Nuclear Operating Company (FENOC), Beaver Valley Power Station, in accordance
with the requirements of the Permit. Attachment 1 to this letter is supplemental
monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 is the explanation of
NODI codes. Attachment 3 is a summary of data from the third of three clamicides
scheduled for this year. Attachment 4 is the results of the second quarter Storm Water
data.

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. Charles Weaver, at 724-682-4120.

Sincerely,

Charles V. McFeaters
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L- 15-242
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Explanation of NODI Codes
3. Clamicide Report
4. Storm Water Data

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-15-242FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxv~qen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS

05-June-15 1130 5 mg/L
11 -June- 15 0720 8 mg/L
18-June-15 1000 8 mg/L
22-J une- 15 1000 3 mg/L

- Attachment I END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-15-242FirstEnergy; Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Explanation of NODI Codes

SAMPLE SAMPLE DOMI COMMENT
PARAMETER CODE

001A Nitrogen GG Wet lay-up not done during month
001A Hydrazine GG Wet lay-up not done during month

- Attachment 2 END -



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

L- 15-242

ATTACHMENT 3

Clamicide Report

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

Parameter Unit I B Train Unit I A Train Unit 2 A Train Unit 2 B Train
6-2-15 - 6-24-15 - 6-16-15 - 6-9-15 -

Dae6-3-15 6-25-15 6-17-15 6-10-15
Chemical Used1  368 pounds3  384 pounds 3  384 pounds3  416 pounds3

Outfall 001
ConcentrationNDDNDD

Outfall 010N/ /ANDD
ConcentrationNA 4 /ANDD
Detox Used2  1922 pounds 1572 pounds 1779 pounds 1829 pounds
Outfall 001

Cocnrto 3 4.3 mg/L 3.7 mg/L 4.7 mg/L 4.9 mg/L

Outfall 010
Concentration 3  N/A 4  N/A4  15.5 mg/L 9.3 mg/L

1. The chemical used is NALCO HI50M; LIMITS: 7,000 pounds per day and No
Detectable (ND) amount at Outfalls 001 and 010.

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

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

- Attachment 3 END -



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

ATTACHMENT 4

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

L-1 5-242

Sample Sample
Date Time Outfall Parameter Result Units

9-June-15 0800 Outfall #003 Zinc 178 ug/I
9-June-15 0800 .Outfall #003 Iron 811 ug/l
9-June-15 0800 Outfall #008 Zinc 103 ug/I
9-June-15 0800 Outfall #008 Iron 1740 ug/I
9-June-15 0755 Outfall #011 Zinc 86 ug/I
9-June-15 0755 Outfall #011 Iron 330 ug/I

- Attachment 4 END -



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

AUTN: CHARLES V MCFEATERS/DIR SITE OPER

Page

SMONITORING PERIOD

MM/DDYYYYMMIDD/YYYY
FROM 06 ]01/ 2015 TO 06/ 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dlscharge[jj•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.x oFREQUENCYAASS SAMPLETP
PARAMETER___ EX OANYSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 8.5 N/A 8.6 pH 0 1 / 7 GRAB

00400 1 0 PERMIT mo m mmi .. .N /A .. . .. .... . ..Effluent Gross REQUIREMENT M)!4IMUM .. X.M.. pHl __ Weky GA

Nitrogen, ammonia total (as N) MESURMPEN N/A N/A N/A N/A GG GG mg/L 0 1 I 7 GRAB

0061010o PERMIT - / eky GA
Effluent Gross REQUIREMENT .... _________________________________mg/L ..._....

CLAMTROL CT-I, TOTAL WATER MESURMPEN N/A N/A N/A N/A <0.022 <0.022 mgL 0 4 l 30 C4OMP

04211UPREMINT m-/LCOM

Effluent Gross REQUIREMENT ,MQ .... A.LY........L .... ............. .

Flw iAonutortrutetmnEpat32.9 43.5 MGD N/A N/A N/A N/A - DAILY CONT

Chlor.ine tonutalr trsiutral mn ln MEASUREMENT<0<.2 mgL 0 1I7 G B
50060 1 0 PEMI t• %

Effluent Gross REQUIREMENTMa/d • ... ..... ... ..

Chlorine, foalreesviluable MESURMEN N/A N/A N/A N/A <0.1 <0.02 mg/L 0 CONT GRCRD

5006401 0 P R I :,N A.. '...... ......
Effluent Gross REQUIREMENT.... • . . m/_..

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

813131 0 PER IT k ... .. R.. . ÷
Effluent Gross REQUIREMENT r ti~i A/ X .. .. m-/L ____......

r NAMErnTLE PRINCIPAL EXECUTIVE OFFICER i cetf ne peat of •wta thsdcmn n 1 tahet wer preare [nermy / i TELEPHONE DATE
I- ~diraditon or .nlpannidon hn accordance wlt a nlyntent distoted to eanUrn tha qualifd paroonon V I

properly gather and a bevl.lbate thefforma00onasbmitted. Baned on mry inquiry of the oeraoo or A l l
Charles V McFeaters. DIRECTOR OF SITE pnroaoonroeg,.teaynan.ortthooepoo.d.ooyreoponnonttorg,.•othln (Ui A4jfr724 682-7773 7 27 2015
OPERATIONS adonpoaaae.ta heaehgfladpnte o nobba., ... tho.t....•ng•.• taume,, bofonatb [____________._______________________

toobuding the possibility of fitne nd imprisonrnent for knordng violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED [AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMUENrSNDEXR.tANATON OFAN'VlOL.A1ON5Imefw•ereeedttchmnt• re) Unit 1 was in wet layup during the month of May. WMC 6-19-15
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.

The NALCO 1315 daily maximum was 4.9 mg/L. NALCO 1315 is Equivalent to BETZ DT-1. NALCO H150M used is equivalent to Clamtrol CT-i CJW 07/16/14

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



J,8 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form A~pprved
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: CHARLES V MCFEATERS/DIR SITE OPER

Page 2

7 P005615 7]02
PEMTNUMBER DISCHARGE NUMBER

S MONITORING IPERIOD

FROM [6 2§ 01/ 20151 TO 06/ 30/2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge•j~

SQUANTITY OR LOADING QUALITY OR CONCENTRATION NXO F ARUNALYSI TYMPLE
PARAMETEREX OANLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE 000004 MG N/N/N/ NI1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 006004 MGN/NANANA - I7ET

IEffluent Grass PEUREMI NT Re ! fl. *, N/A W ; .............. V*A5000 0RE UIR ME T..X M a,/d ..............__ ____

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

Com!•Jter Generated Version of EPA Form 3320-1 (rev. 01/06)
Page 1



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

Formn Approved
0MB No. 2040-0004

Page 3
PERMlTrEE 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: CHARLES V MOFEATERS/DIR SITE OPER

PERMIT NUMBERI DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Dlscharge•jjMM/DD/YYYYMM/DD/YYYY
FROM 06/01/2015 TO 06! 30/ 2015

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I cOdttfy onder penalty of tSsV that this docurmen Cod all alttaohmedho were prepared under my I" 7 A / TELEPHONE DATE
direotion or superuision in accordance wdth Si system des~gned to assure thatr qualified pereonne I /Ill•,...........
property gelther and eneluate the in ntlo m s~bnmitted, Based on my inquiry of the person or ( j f

Charles V McFeaters, DIRECTOR OF SITE oen.ovor.mana.the.st.samertmeoemsommp.d.eo.rsa.., siboeomenotve4*~ 724 682-7773 7 27 2015

OPERATIONS th osblt ffn id mrsne~ o mv tel~on.. oeo SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED Intdo h osb~ n n nnoner o moteuoaosIAUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COlMENTS AND EXPt.ANA'nON 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
DUB NO. 2040-0004

Page 4
PERMITT-IEE 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

ATT-N: CHARLES V MCFEATERSIDIR SITE OPER

PEMI UMBER DICAG UBR

FROM [ 6/01/2015 TO 06/ 30/20~915

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Dlscharge•-•

QUNIYOoODN UALTYoR coNCNTAToN No. FREUECY .LPARAMETER ______EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT______ ______________________

Effluent000 Gross0 REQUIREMENTPR I .. ........ + • N/... _____ __.........~IU __ __ __ MAXIMUM H i2...ii Wlf i... ... .. .

Flow, in conduit or thru treatment plant MEUR EN

500510.PRMITN/A Weekly <MEASRO
Effluent Gross REQUIREMENT Mgal/d • ) _i___

Chlorine, total residual MESURMPENTA /

50060 10 PEMTWB... O• + ; ......•••+ • +i I~I GRA
Effluent Gross REQUIREMENT ___N_________• .......... mulL_ ....._..

Chlorine, free available MESURMPEN N/A___________ ___N/A____ ___

50064 10 PERMIT WeeI+•ly GI'•A8
Effluent Gross REQUIREMENT •' N/A • •-+ ________ _______ ______i_________

NAMEFITITLE PRINCIPAL EXEC UT•IVE OFFICER I nanynrdrtfien afty of law Cth Cha dorninn andl aIll ttcltma~ml war~e p'rayaud" orte "• IEEHOEDT
properly gather and evaluante tire Intonrnalton subroitted. tileed on roy linquiry ofttie person or I .AI

Charles V McFeaters, DIRECTOR OF SITE pem•hmaehsaeotoeofl~siety~osbeogteigh 724 682-7773 7 27 2015

OPRTIN nd onlngtha psiiit affnend awratllCrinen fo knwng loto. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTEDmoy 0 C nldi ieadintdnnattInrigVdtoa AUTHORIZED AGENT jAREA Code NUMBER MM/DD/YYYY

COUNSANiD EXPLANATlION OF ANY'UIO LAIONS (Referetce all aftKlchmag Iere)

There was only flow during the third week of May.WVMC 6-19-15

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



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

Form, Approved
0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 5

F P0026151PEMTNUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharger"j•
S MONITORING PERIOD

FROM [6 0§L1/201 5J TO 06L~/ 320li5

• * f i i'r i

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I octet onder, ipalety of law that this dovument cnd CII sttohment. wer preparod urgernmy / / /direction or supetYIsion In accordance with a systeom designed to cssare that qoalified penrohnel
prprygather cond coaluate the infOrrmation shbmIttd. Oased on mry inquiry ofthe. person or

Charles V McFeaters, DIRECTOR OF SITE proococc•.r..o.. ro.~.oro. erosoatef ahdnh tepohiyofIo.tcdho.p.c.oo .ot for Poo..ng to.ctgono (
OPERATIONS cod nomoplat. cm ama,.r that there arccgfi nifcont peoci~tod for.$urdoithnO taise information, ..... . ....

I ~ TYPED OR PRINTED

COMMNTS AND EXPLANAtiON OF ANY VIOLAtiONS (Reference eNgalc tmee here)

.4re~fo I

Computer Getnerated Version of EPA Form 3320-1 (rev. 01106) r=y• t



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

A1T-N: CHARLES V MCFEATERSIDIR SITE OPER

Page 6

[ A02515i 07
PEMTNUMBER DISCHARGE NUMBER

S MONITORING PERIOD

FROM [06/ 01/ 2015j TO 06/ 30/ 015J

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge.--'

QUANTITY OR LOADING QUALITY OR CONCENTRATION EXOF ARUNALYSI TYMPLE

PARAMETER EX OFANLSITP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT ____________ __

00400 10 PEMT-: .. ....

Effluent Grass REQUIREMENT pH_____~A~~ ..... t GRA

Flow, in conduit or thru treatment plant MESREN

50050 10 PERMIT GRA
Effluent Gross REQUIREMENT ;•Mgal/d • ___ ___ __ _ _ _"

Chlorine, total residual MESURMPEN

Effluent Gross REQUIREMENT We k' mg/LA

Chlorine, free available MESURMPENT _____________ ___ _____ _________ ___

50084 1 0 PERMIT IiM•1> ___ ___ _____ ____

Effluent Gross REQUIREMENT ________ ....... . ____•• _______•... ..... ________ • ::••! _______ mglL . .. :Weekl G...AB

-- E/1TUEP'N PALEX•UTIV OFRER -g ef• n ev u.. -- bmlteddirotlon oetfyudr iooptyof ~lowthtths dcm lcme -peiu•••r In OooordOo nwivth syoto .ndBo goden to o yof -e"aure that qu litod porsoonnTLPOEDTCharles V McFeaters, DIRECTOR OF SITE •llnwo~aei$ltm rh es~bcty ilfrah .724 682-7773 7 27 2015

OPRTOSntcowdingthe posswib ttlthy o of fieaiprisonnthfor ko lg tIo• SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED IAUTHORIZED AGENT jAREA Code NUMBER MM/DD/YYYY

COMIENTS AND EXPLANAllON OF ANY t
kIOLAT1ONS (Refmmerei al ttcmdenmts hire)

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 Fo•m 3320-1 (rev. 01/06) Page 1



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

Form Approved
0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

Page 7

PA002615 7 008A
PERMIT NUMBERI DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DIscharge[-X-I MON"ITORG PRIO IFROM 06~/ / 2 0l5 TO 06L~/ 32015j

NO. FREQUENCY SAMPLE

PARAMETER QUNIYO ODIGQAIYO CNETAINEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT < • :• i •=• .... .... <9•: J;••*;•...... Thic.. . ...... e:••er ..
Effluent Gross REQUIREMENT MUM< MPOIAUpH Ait

SAMPLE
Solids, total suspended MEASUREMENT
00530 1 0 PERMITTVIei GRB
Effluent Gross REQUIREMENT ____• .... 1)A .... .......L;Mo,,

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT <0T~ePr GA

Effluent Gross REQUIREMENT ;• ........... L......

Flow, in conduit or thru treatment plant MESURMPEN_______

50050 1 0 PERMIT R! tr / W•, ETM
Effluent Gross REQUIREMENT MOA Mgal/d __N/A W___"_ ...._,,,_E_

Computer Generated Version of EPA Form 3320-1 (rev. 01/06) PgPage 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: CHARLES V MCFEATERS/DIR SITE OPER

Page B

PA02615] 77010
PERMOTNITOERDINGHAPERIOD BE

FROM [ 061/01/2015 TO 01 301 2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge•7j

PARAMETER QUANITYOR.LADIG.QULIT.OR.ONCNTRAIONEX OF ANALYSIS TYPE

•; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 7.7 N/A 7.9 pH 0 1 / 7 GRAB

00400 1 0 PERMIT ....... • • • 6 ;.... ..
Effluent Gross REQUIREMENT 1UMMA)th pL

CLAMTROL CT-1, TOTAL WATER MESURMPEN N/A N/A N/A N/A <0,022 <0.022 mg/L 0 2 / 30 C4OMP

04251 1 0 PERMIT • *.• 0, • CC:MP

Effluent Gross REQUIREMENT -': :: . ....... ,,•....... ,, ; .. N/A MOa VG IST MAX mg/L D, . Iscagng _ _ _ _

Flow, in conduit or thru treatment plant MEASUREMENT NANANA - 17 MA

50050 10 PERMIT R: N/A We el........ ..... A..R.O
Effluent Gross REQUIREMENT ;M <Mk Mgal/d __........._i_...

Chlorine, total residual SAMPLE NA/A NANA<0.1 0.03 mgIL 0 1 I 7 GRAB

MEASUREMENT _______ __________

Effluent Gross REQUIREMENT ______ >•< _____

Chlorine, free available MESURMLEN N/A N/A N/A N/A <0.1 <0.1 mgIL 0 1 I 7 GRAB

50064 1 0 PERMIT • •o; . .

Effluent Gross REQUIREMENT N/A.......GRAB

NAMFrTITLE= PRINCIPAL EXECUTIVE OFFICER dl ton__ •ty old .r ut h - to umte p~t~ ndr.flty of Iawfthat th. document Sfnd II. 0Ataohflent. were prepared under.o uevso n - newt.ydmdl.ae nm 'lh° f teP•n°~°msmta u lfe eone •l TELEPHONE DATE

Chardes V McFeaters, DIRECTOR OF SITE •..•... .. •.,od,•=,•....• LnoJtoL(h nomtosbitell ohbsofnkoldem~if ... •724 682-7773 7 27 2015

OPERATIONS lidcmpee ... t at e t er .. dndfioll peoellee for .oubrltttroo fatr~e infonrteit.. ..

,nrodino Ore po•oiii ofne anid mprieon,,rnnt for tooreino vioations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENTARAod NUBRM/DYY

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)

The NALCO 1315 daily maximum was 15.5 mg/L. NALCO 1315 is Equivalent to BETZ DT-1. NALCO Hi50M used is equivalent to Clamtrol CT-i CJW 07/16/14

Page 1



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

Form A~pprved
OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'T-N: CHARLES V MCFEATERS/DIR SITE OPER

PERIT UMBER DICHRGENUMBERI

FROM 06 01/ 2015J TO 0613012015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Dlscharge[-'•J

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARMEEREX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE0.0000 MG N/A N/A NIANA - 1 /7 EST
MEASUREMENT 004004 MD NA___

50050 1 0 PERM IT 'RS4 • .....
Effluent Gross REQUIREMENT M ;i Mal/d N/AWely STM

NAMETITL PRICIPA EXEUTIV OFR ER dirodion or supervision in acoordanoe with aI system designed to cmssr that qualitted personne

prpnygather end evtatuat the ithownnntioo suhmitted. Billed on my inquiry of th. person or/

Charles V McFeaters, DIRECTOR OF SITE pon.*on. 0 ..h... nnnaeth oo.n.or thse ar.ns ir.,y n.pooi.s ,t .th.nnngth. 724 682-7773 7 27 2015

OPEATONSootonpwi th n aorab~ tot fine and Impisonmcetentho tor knowming tng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED• AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND) EXPLANA'iON OF ANY VUIOLA1rlONS (Reference all attacimtmets hero)

Pada 1
Computer Genteraed Versiont of EPA Form 3320-1 (Rev. 01106)



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: CHARLES V MCFEATERS/DIR SITE OPER

PA002615 02A
PERIT UMBER DISCHARGE NUMBERI

FROM MONITORING IPERIODI

MM/DD/YYYY M/DYY
FROM 01Q/ 2015j TO 0/3/21

Formt Approved
0MB No. 2040-0004

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT

External Outfall

No Discharge jj•

QUNTTYORLODIGUAIT ORCNETRTO.o. FREUENCY SAMPL
PARAMETER _ _ _ _ __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pMESURMPEN N/A N/A N/A 8.2 N/A 8.3 pH 0 1 / 31 GRAB

Coper ttl(sC)MEASUREMENT NANA NA NA002 .40 m/ 1 GA

0104201 0 PERMIT '•R eq Mon.... Thi•,6 e•: •*e f :GRA

Effluent Gross REQUIREMENT N/ADALY.........i _____

ZiCope, total (as Zn) MESURMPEN N/A N/A N/A N/A <0.42 0.146 mg/L 0 2 / 31 GRAB

01092 10 PERM IT ....... N/A........ . T....... GR B

Effluent Grass REQUIREMENT _____________,___.......Mo f ... _....... .

Zinc, totl (as Zn)SAMPLE NANA W / 0101 m/ 1 GA

Flo, n onui o thu retmntplnt MEASUREMENT <.0 001 MD NANANANA - 2I3 S
50509210 PERMIT Ol#e

Effluent Gross REQUIREMENT _____ _________ _/A_________ __________ ____ ____ ...... _______

SAMPLE <,0 001 MD NANANA NA2/3 S
Solids, totalnduissolvhr ted tetln MEASUREMENT NANA NA NA6478 mI 0 GA

702950 1 0 PERMIT Twice Per

Effluent Gross REQUIREMENT ...... M) _alld__ ........ t~ _____

NAMEdstItaLEPIIALEETIEOFCR j mlyndrpnyo afie dissoved doPLEN m/tAndalatcmnm preAre uNdAN/er48 mg//7 )~TLEPHONE0 GATE

CharlesNMrrE P.CPLEEUIEOFCRV McFeaters, DIRECTOR OF SITE " 'n"•.tns••dt.••.m- .•.. ...- r,-'- 724 682-7773.. 7 n 27 2015 •'crn•=•"''nn '* " "m /• •.- r.••o. -. " •...=h ... ,.""u..Y" .__~n...u =q.,,o .--- n .'•74TEEHN 8277 AT 721

OPERATIONS ,an omia., ..mam.. tha lien .a inien pnhn f.m sumttn lain •,, maint/=1
1

.
including tim possibility offine and Imprisonment for knowing ioliatiOnn, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED I AUTHORIZED AGENT jAREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLA•TIONS (Refvtc. i1 attachmmts 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

PERMI'TTIEE NAME/ADDRESS (include Facility Name/Location it Different) Page 11

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PEMI UMBER DISCHRGE NUMBERI

FROM 06/ 01/2015 TO 019§ 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge F-"

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

HMESURMPEN N/A N/A N/A 6.8 N/A 6.9 N/A 0 1 / 7 GRAB

00400 1 0 PERMIT ..... M ;UI RA
Effluent Gross REQUIREMENT .......______ MiNIMUM NA i MAXIMUM... pHWekyRA

Cyanide, total (as CN) SAPEN/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 30 C4OMP

00720 1 0 PERMIT N/A ......e~~ m/ T~e e
Effluent Gross REQUIREMENT ..... .....______ V~V AIYM ___ __ Mnt

Copper, total (as Cu) MESURMPEN N/A N/A N/A N/A 0.027 0.029 N/A 0 2 I 30 24OMR

MEASUREMENT CM
3L430 1 0 PERMIT , •: J N/A . .. . .... . ..... Twice P04
Effluent Gross REQUIRE MENT ................... ......... L... .....

Chlorobenzene ~SAMPLE NANANANA<.0 005 NA 0 2I3 4H

Flow, in conduit or thru treatment plant MEASUREMENT 002002 MD NANANANA - 2I3 S
50050 1 0 PEM T-- "... ....""••• / . .. Twce Per• ....I
Effluent Gross REQUIREMENT iA ______Mgal/d _____n_________.....____..............______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER eti 011ofl uter penalty ot eaw that Ithi docum~ent and lIea tlll tcheflts were prepar'ed under my " '• TELEPHONE DATE

idire~ott or euperrdelon hr acrordance witthea system derigned to assure eth qualified pere~onned
propet galtrr aind evaluate the hinfrmetion eombmitad. Besed onf 1y Olqoiry ofte. peronrr or

Charles V McFeaters, DIRECTOR OF SITE p ronswo mno g h yteo h perosdiefy esp.befrgahrn h 724 682-7773 7 27 2015
OPERATIONS and complete .. em. .. r that there am olgrdttoeo porenleie tor suhmitting tels. itnforation,

,ncouding the possihility ofine and Imrprisoonmet tor hoorng foloationo. •IGN•ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY V•IOLATlONS (Rfrec al etlaclmients hure)

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

Compter enerted ersin ofEPAForm33201 (Rv. 0/06)rag
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) r-agu



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: CHARLES V MCFEATERS/DIR SITE OPER

PERMIT NUMBER DISCHARGE-NUMBERJ

SMONITORING PERIOD

MMIDD/YYYY M/DYY
FROM 06/ 01/ 2015 TO 06/30/20l,5

Form Aplproved
0MB No. 2040-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge•--

PARAMETER ______EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH MEASUREMENT

00400 10 PERMIT .... Weekl.y ....... ... ..... . ., GRAB
Effluent Grass REQUIREMENT __________ ,MA:• •;:;,M .......

Solids, total suspended MESURMPEN

00530 1 0 PE MI ;, ;.. ....... ....- ...
Effluent Gross REQUIREMENT ____ : • A4LY M> mg/L:

Oil & grease SML

00556 1 0 PE MT> v: ... " J > 0 W"e ' * • : ••. .:•••• : ::kley....... GRAB ...............
Effluent Gross REQUIREMENT _________•i :•i••. m/

Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT 1on GRAS
Effluent Gross REQUIREMENT _____ttli.LYIII mgI/L ___ ____

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 P R I .. . .. .•: S• ••' ::• •:. • I• :':

Effluent Gross REQUIREMENT .... M... ~OTI
HydrazineMEUREN

1Effluent31 Gross0 REQUIREMENTPRT bAILY-MX •••....... !i••.....•.....•, • ... • mg/ _____ ___

NAMEInTLE PRINCIPAL EXECUTIVE OFFICER , sartify ourder penolty of ,. ethat Ito, dooumrent aod .1aaulrrre rchenr. prepared onder my• TELEPHONE DATE

direolu or saupeodiaton In acoordanoarel , syatem de~ined to assure thrst qualified penarrnel
properly 951 sod evaluate lthe lnfonrsation oobmhetd. Based on my inquiry of tire person or

Charles V McFeaters. DIRECTOR OF SITE ,,.••w•,,~~h,•.o,.,o,••••• 724 682-7773 7 27 2015

OPERATIONStheposia~t of1 finre are sigmnent ot enowilng nioltn SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDVYVYY

COMMdENTS AND EXPLANAllON OF ANY U/OLATIONB (Rehreece .11 attach~mets hrem)

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. OlfOS) 
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

PERMITUEE 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: CHARLES V MCFEATERS/DIR SITE OPER

Page 13

I A05615] 77102
PERM OITONMBRIN PEIODISHRENME

FROM 06 011Oi 2015 TO 06~/ 312015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Dlscharge•--j

... QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PRMTR___ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

IpH MESURMPEN N/A N/A N/A 7.8 N/A 7.8 pH 0 2 / 30 GRAB

00401 PEMITN/ 9, •........ ,S Twice Per GA
Effluent Gross REQUIREMENT .........M..M.M......flt

Solids, total suspended MESURMPEN N/A N/A N/A N/A 25 46 mg/L 0 4 / 30 GRAB

00530 1 0 PERMIT 11)0 TWICW• r
Effluent Gross REQUIREMENT ___OiLiX mg/L J, fl _____

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB

00556 10 PERM IT 20 • :,• T .. ..... .....

Effluent Gross REQUIREMENT cVAL..........lh _____

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT < .0 00 1 M DNANANANA-2 I 3 S
50050 1 0 PERMIT R •TM c e ! Twice...Per

Effluent Gross REQUIREMENT ... ••M a/ '• : -'•'':• ...... ........... ....._ _ NA ST

NAMETITE PINCPAL XEC TIV OF CER diredl., or eoperrl.Ion in enoordenne with e syselmn designed to encore tret qoelifed pernonne

properly genro aed ee,elute the inoronrettoe euboritted. Bened 0onrmy inquir of the person or/

Charles V McFeaters, DIRECTOR OF SITE peeo.,wtr .... ge thee systom. orthone peroonesdiredtly repostbforneitheri 724 682-7773 7 27 2015

OPRAIOSeoung thnne post~ eoferie tet theregisonmentpfr eoZ'ng tottiogte. ,rfrs t SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENTARACd NUBRM/DYY

COMMENTS AND EXPLANATION OF ANY ViIOIA11ON5 (Refwle. all attaclmunts hw.)

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

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



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

Form Approved
OMB NO. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

Page 14

PERMIT UMER DISCARGE NUMBER

FROM L06/ 011/20151 TO 061 30120151

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETT-ILING BASIN
Internal Outfall

No Discharger'-•J

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER___EX OANLSS TP
. ..... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE NANA/A 71N/A 7.6 pH 0 2 / 30 GRAB

MEASUREMENT ______________ _____ _____ __

00400 10 PERMIT 9 W ....... ...
Effluent Gross REQUIREMENT N/A ?tAA:,•.tM• JM pH!L

Solids, total suspended MESURMPEN N/A N/A N/A N/A 18 24 mg/L 0 2 I 30 C4OMR

00530 10 PERMI NwAt •e< mgr

Effluent Gross REQUIREMENT N/A : ::: mg/L............

SAMPLE 015015 MD NANANA NA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT 01 501 5M DNANANANA -2 I 3 S
50050 10 PERMIT ... ....fl~ TwcePe ESTIMA••••:• ...... **** '• ...

Effluent Gross REQUIREMENT Mgalld____ ..........._____ ___Mflh _ __ _

... . .. .. .. .... . . . .. .. . .. . . . | 1 1

I di:lrectionl or sup~er-urstn in adnordanre with a sys
t
enm designed to assure thret qulifited poisonne! V I I

properly gotter end tnaluate die inonefollon submitted. Based On try inquiry of tho ei•oro AII
Chardes V McFeaters, DIRECTOR OF SITE por.onwioraom.geto.eyeo,.,oiroepron.d.oc.t.reooatetngiretoe••. _______________

OPEATINS nddolegthe. oIy or ie an Oimpsne o n~l ~ltos SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED IAUTHORIZED AGENT

C0iI~cNT AND EXPLANA110N OF ANY VIOIATIONS (Refereece iiatta€Immets hers)

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

Computer Generated Version~ of EPA Form 3320-1 (Rev. 01/06) 
PgPage 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: CHARLES V MCFEATERS/DIR SITE OPER

Page 15

PERMTNUMBERh 77,,..::..7. DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

S MONITORING IPERIOD
FROM 06/ 0/2015 TO 06/ 30/ 2 0 1 5 No Dlschargeliii

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

S VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pMESURMPEN N/A N/A N/A 7.7 N/A 8.2 pH 0 1 / 7 GRAB

00400 1 0 PERMIT Weeldy Gf;}, ,•:• ••' • : NI • ;;;•' :' ;;{ pA......
Effluent Gross REQUIREMENT - ______ ____

SAMPLENAN/ NA N/<4<mgL 0 1/7 G B
Solids, total suspended MEASUREMENT N/NANANA<44mgL 0 1I7RB
00530 10 PERMIT A *U0Wel ~ A
Effluent Gross REQUIREMENT _____................__N/____ • " .. ________"" _"_____, ______

SAMPLEN/N/ N/N/<5<mgL 0 1/7 G B
Oil & grease MEASUREMENT N/N/N/N/<55mgL 0 1I7 G B
00556 1 0 NEMT/A;• %••'• "• ••,
Effluent Gross REQUIREMENT _____...._ ___________

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

505Effluent1 Gross0 REQUIREMENTPERMIT • _______Mgal ___________ _..........___ _____ _____ _______..........._N/

I diraction or suparvtsion 0n accordarme wirh at system designed to assure that qualtfied pars eml J
property gather and eoaiuate tha infornmation .ubnritart Based or my inquiry or tha parsd or

Charles V McFeaters, DIRECTOR OF SITE porsonswhom.nas.tha.ya .... thoae.er.onsdifilye•.osla,.athednatha. 724 682-7773 7 27 2015
OPERATIONS and •omtr... am a.... thatthar ar.. a.ignhuard .parfot , a euhmhhng talse inarmahuron

, ncluding the possihility of fine and imprisonment tar knowing voltniaons SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANAl10N OF ANY VIOLAMiONS (Reference all attachments here)

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



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

Form Approved
0MB No. 2040-0004

PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'IrN: CHARLES V MCFEATERS/DIR SITE OPER

Page 16

PA0261 711A 7PERMIT NUMBER DISCHARGE NUMBERI

IMONITORING .PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dlscharge[•

FROM L MM/D/YYY TO 061 3012015~

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT ______ _____ _____ _____________________

00400 1 0 PERMIT ........... meo wme9 wc Pr RA

Effluent Gross REQUIREMENT •$tflMM AXIUMH Mnt

Solis, ttal uspededSAMPLE
Solis, ttal uspededMEASUREMENT_______________

00530 1 0 PEMT; ;:•::•, 30 60 Twice.Pe
Effluent Gross REQUIREMENT ____ ....... , OMLS) ; MX! mg/LMnt ____

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT ___

50050 10 PERMIT 0-4a• N/A Weeky ......
Effluent Gross REQUIREMENT 5M •A MgaI/d ________NIA___ ____

Chlorine, total residual MESURMPENT_________

50060 10 PERMIT • Tic Pe GRAB ........
Effluent Gross REQUIREMENT A, ...... 7• ________ ISTMX m/ __ ot

SAMPLE
Coliform, fecal general MEASUREMENT ______ ____________ ____

74055 11 PERMTwice Pe.... GRAS

Effluent Gross REQUIREMENT r : ____,________ #/100mL ,___ ,i ....

BOO, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT_____

Effluent Gross8081 REQUIREMENT PEMT7•• ; T_ __ _ v • " '!: **''.. *• .... ' D• ' flX MX! mg/L Month CO'MP-

NAITTEPICPL XCTV FIE ncerty unlder penalty of law that this donoument and atll attachnmht erwer prep5red unlder my,,., •• •• TELE PHONE DATE

NAMETITE PINCIAL XEC TIVEOFFCER directhor or superrvision In accordance with a system destigned to assure that qualifed personfl

property gather and eralnate the Intornnahlon submetted. Based er, my inquiry of the persono1
Charles V McFeaters, DIETRO IEpersons who manage the system..or those persons direnftly renponsihte for gathering the 74 6277 721

DIRECTOR OF SITE ~~information, tthe information ashmitted is, to the hest ot my knuwfedge aind belief. tru enaccratie. 7 46 27 7 7 2 1

OPRTIN nmlenieg awarepo thailty there are sIgpsnmefic pefhe or snowingviltions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED fieadAUTHORIZED AGENT AREA Cade NUMBER MMIDDIYYYY

COMMENTS AND EXFI.ANA11ON OF ANY VIOLATIONS (Reference il 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 I



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

Form A~pprved
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: CHARLES V MCFEATERS/DIR SITE OPER

Page 17

PA025157 I 20A 7PEMTNUMBER ,DISCHARGE NUMBERI

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeL•
FROM 06 01/ 2015 TO [ 61 3012015~

QUANTITY OR LOADING QUALIT OR CONCENTRATION NO.EFxUEC SAMPLEyE
PARAMETER ___ X O NLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT______________ ______ ___ ______

00400 1 0 PERMIT ...... 7•;- **':.... 9•. ... Twice Pr G A
Effluent Gross REQUIREMENT .... __..... INMUMi MAXIMUMH .... . M~nth •..

SAMPLE
Solids, total suspendedME S R M N__ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _

00530 1 0 PERMIT - 30.......0, TwIcePer ; .:

Effluent Gross REQUIREMENT _________? MOVAVG;' DAILY~MX mglL Month....... _ .....

SAMPLEFlow, in conduit or thnu treatment plant MEASUREMENT __________ _______ _______ _________ ____

505Effluent1 Gross0 REQUIREMENTPERM Ty :j vM; Mga 4 •,d _.. .. . .... _...... ____..................__ _**_......._

SAMPLE
Chlorine, total residualMESR EN_______
50060 1 0 P R I .... ........ • •• 2: , • I Twlce Per G A

Effluent Gross REQUIREMENT ____________ ...... .............. ____ ___ _ M nt
SAMPLE

Coliform, fecal general MAUEET ______ _____

74055 11 PERM IT , ':...*... . .......• ...... •: TwicePer
Effluent Gross REQUIREMENT ___......... ............ ill_ __ _ _ __ _ _ _ .. . . I/.... . . ...t

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT ______

80082 10 PERMIT •V• ; ..... .... . .. ;• ••50- ....... " TwiIc Per: F
! : •' COmgL...MP4 ...

Effluent Gross REQUIREMENT _____ ..... ___ ~V( ~ lLYM~mIL__ onh ___

COllNTS AND EXPIANAnON OF ANY VlOIA110NS (Refrec e1 gtecfmeete 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) PgPage 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: CHARLES V MCFEATERS/DIR SITE OPER

Page 18

PA005 6 15i211
PERMIT NUMBERI DISCHARGE NUMBE R

I MONITORING PERIODI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Dlscharge•"j•

FROM 06/01/2015 TO 06~/ 3/2015I

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLpMESURMPEN NIA N/A N/A 6.7 N/A 7.2 pH 0 1 / 7 GRAB

00400 1 0 PERMIT .... ..•***
..... :N/A a aa

Effluent Gross REQUIREMENT _____ __ IIJW _____ AIU eky GA

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

00530 1 0 PERMIT •NA '
Effluent Gross REQUIREMENT N/A.......... ..... :m / .. ....

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

00556 1 0 PERMIT 24)••• ;> • ••;ii ,!•• !
Effluent Gross REQUIREMENT N/A 4 fl,:÷ • , @lt YMX• mg/L Week..... : ,

SAMPLE0.00.0 MGN/NAN/- 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.2002 MGNANAN/- 1I7ES

Effluent Gross REQUIREMENT______________________________________________

NAETTEPICPL XCTV FIE osroty onder penalty of law that thi5 d~oonmant and all attadmer, ts were prepaed anderm/., ,.•, J ¢ /A TELEPHONE IDATE

NAMETITL PRICIPA EXEUTIV OFFCER direction or superdelor, in eccordenoe with a system designed to assore that quelified personfe

property gather and sevaoute the ntrirmatlon submitted. Base on nmy inquiry or the personL.I

Charles V McFeaters. DIRECTOR OF SITE ttronswrr....ngethrasysta... orospsrsoosdwreotyresponsorlaforgatherrtgthe (.' 724 682-7773 7 27 2015

OPERATIONS jand oomplete en S...e that ther a... ignditcant paenaties for submitting false Iformatlornso ~ 5GA EO RNIPLEEUIEOFCRO
inofudtho the p=sslhility of flne and ir,,,tnhnnment to, knowing ilolations. SG A U EO RN IA X C TV F C RO

TYPED OR PRINTED IAUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMNSAND EXPL.ANATION OF ANY VIOLA11ONS (Roereec. all attachmnents 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 19
PERMI'I-EE 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: CHARLES V MCFEATERS/DIR SITE OPER

PA002615]
PERMIT UMBER DISCHAGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE

Internal Outfall

No Dlscharge•'•
[MONITORING PERIOD

FROM 0§1 01/ 20151 TO 06/ 30/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML

PRMTRVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH ~~~~~MEASUREMENT ______ _____ __

00400 1 0 PERMIT 69T~ eP rG A
Effluent Gross REQUIREMENT ...... _ ______ ___ 4MUM! MXMUM pH Tw__ Mont

SAMPLE
S o l i d s , t o t a l s u s p e n d e d M E A S U R E M E N T _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _

00530 10 PERIT --

Effluent Gross REQUIREMENT ,,__ _ _ _ ______ _ _ _______ _ _ _ _ _ ..... __ _ . ..t...A

Oil & grease MES URMP E NT _ _ _ _ _ __ _ __ _ _ _ _ __ _ _ _ _ _ _ _

00556 1 0 PERMIT • '•20 ..... Tw .... GRA

Effluent Gross REQUIREMENT .......____ .... _ .......L onh __ __ _

Flow, in conduit or thru treatment plant MESURMPEN__________________________________

50050 1 0 PE M TW,: ....... .... ... .. ... M

Effluent Gross REQUIREMENT Mgal/d___ _____________ _______ ______

Chloine.tota resdualSAMPLE
Chloine toal esiualMEASUREMENT__________

50060 1 0 PERMIT •: " Tw.... c e .... ..

Effluent Gross REQUIREMENT __ __ __ _ __ _ __ _ __ ..... SMA g/ _ _ Mot ...........

diredtion or supervisiont itt acoordance with a system desigrod to assore that qualified parornn

propert getiw and evsluse the hnformation submitted Based or my Inquiry of tthe person or
Charles V McFeaters, DIRECTOR OF SITE •,-•.•t.•.o h-•-•,••••t.t •e.p KV 724 682-7773 7 27 2015

OP R TON ricomludrgthe.I p ssibil thty theri e are sigprionmnt peoratnowiforviobmtions ae ttotth SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MI/DO/YYYY

COMMENTS AND E.,PI.ANA'nON OF ANY 'JIOLATIONS (R~eferece elI atlaclmisa 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 Versio• 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)

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: CHARLES V MCFEATERS/DIR SITE OPER

Page 20

PA002561 7 301PEMTNUMBER DISCHARGE NUMBER

FROM 06L/ 0/2015 TO [ 6/ 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Dlscharge•-j7

QUANTITY OR LOADING QUALITY OR CONCENTRATION NOX OFREAUNCLYSAMTPLE

PARAMETER___ EX OANLSS TP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAPL
Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRAB

Effluent00 3 Gross0 REQUIREMENTPR I ____.......__ _______...._______......... .___..._N/A......._.......___________.... ...._.....m_/L .... _ . .. TMo erh

SAMPLE NANA NA NA< 5 m/ 0 GA
Oil & grease MEASUREMENT NANA NA NA< 5 m/ 0 GA

SAMPLE <.0 001 MD NANANA W S
Flow, in conduit or thru treatment plant MEASUREMENT < 01<.0 G / / / / S

50050 1 0 PERMIT N/A.•: ......... . .• We..l...T..
Effluent Gross REQUIREMENT ______Mga __d____ _______ ______ __ _ _ __ _

GOM&ENrS AND EXPLAIATiON OF ANY '.IOLATIONS (Refnmice alhl ttaclmmet hug)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Verasion of EPA Form 3320-1 (Rev. 01106) PgPage 1



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

Form Approved
OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT. PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT. PA 150770004

A'1'N: CHARLES V MCFEATERSIDIR SITE OPER

"7P005615 33
PERITNUMBER DISCHAGE NUMBER

FROM [ 6/ 01/ 2 015 TO 06/ 3/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Dischargeo-•

QA.T.ii.. UANTT OR LOADING QUALIT OR CONCENTRATION NO.E oFREQUENCAAY. SAMPLE p
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT______

004001 0 PERM IT Wee....GRA
Effluent Gross REQUIREMENT I• j,:, ___ MXI......____

SAMPLE
Solids, total suspended MEASUREMENT _ _ _ _ _ _ _

00530 10 PERITe dy GRAB• • ; •

Effluent Gross REQUIREMENT __ _ _mg/L___ __ __i _ __.........

Oil & grease MEASUREMENT ______ __

00556 10 PERMIT >÷i•,..... .... •.. ...... 20 Week....GRAB
E ffl u e n t G ro s s R E Q U IR E M E N T ': •-i _ _ _ _ _ _ _ _ _ _ _ _ / 'T & I ' M g / _ _ _

Flow, in conduit or thru treatment plant MESREN
50050 10 PERMIT .R4vl WNklA 1SIM

Effluent Gross REQUIREMENT M•;V • ___Mgalld __ __ _ __ __ _ __ _ ..__ .........._ _.

NAMFTITL PRICIPA EXEUTIV OFFCER dhieltiorr or ouperrlslor in aooordalnce with ai system designad to a~ssure that qualified presornn

properly gather atnd evaloate Ite informatfniobrrnsbmtted. Baled eor my inquiry or the pereon o

I•tnnoration. the Infoonmetion submirtted i. to the hest of mty Inrddg and belief, troe. aocurate

CharERATIV Sc ,arsoDIRECOReO SIEu gr.... that terareSignfiant •tyretor bmtigfatse itnfom,.

OPERATIONSsi ~yo fnei;€ mpi~~~l fnorin viobothons fae noao SIGNATURE OF PRINCIPA•

TELEPHONE I DATE

724 682-7773 7 27 2015

Ud. EXECUTIVE OFFICER OR "

R'VI•I=• •0 BDIId'lffl=h
A I rrlll•ll•r

NUMBER MM/DD/YYYYI

C0OMMFNTS AND EXPLANAliON OF ANY VIOLA'nONS (Reference all attachments here)

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

Computer Generated Version of EPA Form 3320-1 (Rev, 01K)6) Page 1



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

PERMITT'EE 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

AURN: CHARLES V MCFEATERS/DIR SITE OPER

PERMIT NUMBER DISCHARGE NUMBERI

FROM 06/ 01/ 01 TO 061 30/ 2015

Forni Approved
0MB No. 2040.0004

Page 22

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Dischargefj-j•

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER ______EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MAUEET N/A N/A N/A 6.8 N/A 6.9 pH 0 1 / 7 GRAB

00400 10 PEMT 9 :

Effluent Gross REQUIREMENT ____ _________ MAXMU pH Week... l...........

Solids, total suspended MESURMPEN N/A N/A N/A N/A 11 15 mg/L 0 1 / 7 GRAB

00530 1 0 P R I .. • . . ....

Effluent Grass REQUIREMENT ___________ ____m____ __L

SAMPLE
Oil & grease MAUENT N/A N/A N/A N/A <5 <5 mg/L 0 1 I 7 GRAB
00556 10 PERMIT ems; N/A • ;';÷ ...
Effluent Gross REQUIREMENT 1:ALYM m L ____

Flow, in conduit or thru treatment plant MEASUREMENT00 200 2MGN/NANANA - I 7ES
50050 1 0 PERMIT N/A... W....kly 'EST........A
Effluent Gross REQUIREMENT Mgal/d ,, .................... ..___ __ ___ N/A__......... ________

Ch reNAMEmT•LE PRINCIPAL EXECUTIVE OFFICERvc e trDR C O OF SIE n~orit tnder prov~ttyof sbie ttedt o thindnnen end eli ettk, otr dte an eif re soae~ ~l•WOmng h sseo hl 0nn r eel e p rotbertor ga nderigterediettnietfynereltyoI htth ocmtndllathmt we orp r• TELEPHONE DATEm eautl acra~eh noralnlh umttdSsemdtgedad~ra~~eytnuhtatqali

TYE R RNhDioudiog th oeblt ffn n mrsnetfrko~gvoain.SIGNATUR OF PRINCIPAL EXECUTIVE OFFICER OR M/DYY

TYPED OR PRINTED ~~~~AUTHORIZED AGENTARACd NUBRM//YY

COMMENTS AND EXPL.ANATION OF ANY •IO.AliONS (RiEmmce IIattactments Iere)

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

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



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

Form Approved
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: CHARLES V MCFEATERSIDIR SITE OPER

Page 23

PA005615i01
PEMTNUMBER DISCHARGE -NUMBERJ

MONITORING [PERIOD

FROM 06/ 01/2015j TO 06/ 30/2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge jj•

SNO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER

... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

HMESURMPEN N/A N/A N/A 9.7 N/A 9.7 pH 0 2 / 30 GRAB

00400 1 0 PERMIT *e*A,* Rq ........ v• ! o..... ThicePer GRA
Effluent Gross REQUIREMENT N/ • ;IMM•j ~ ~ ft

Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRAB

00530 10 PERMIT /••• N/A 100:• - Tw•c Per GRAB
Effluent Gross REQUIREMENT ......... __ ___ ___ - . .. .... ... ........tl ~ ___ ___

SAMPLE NANA NA NA< 5m/ 0 GA
Oil & grease MEASUREMENT NANANANA< 5mI 0 GA
00556 1 0 PERMIT **ee ;; • e.Twc er•A
Effluent Gross REQUIREMENT N/A___ ____ _____ mg/_ ..... .... t..

SAMPLE <001 <.0 MGNIN/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <.0 00 G / / / / S
50050 1 0 PERM IT RO'M' t. •< eeee *ee e....... .... E..T...A

Effluent Gross REQUIREMENT • _ _ _ __ _ _ _ _ __ _ _ _ _ _____Mgal/d_ _....................... .. ... __ __ __

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER •c .•y~m rtyofn.wthat the docminan an ICahrrd a nme u.C rprdmya re p TELEPHONE DATE

dfrrtn or supa~l'doln hn soceodanre with at apotor. designed to assure that qualifed pereonnol
proplerty oatt~rn end •lentat the •n fo~nnraon Cotamrtt ed. eased on nmy lnqoiry of Ore person or U

Charles V McFeaters, DIRECTOR OF SITE peoosoh.,on.anatheepsten,ottho..o~oe eeoodretpr.eopoosil.torenhdthe se.. 724 682-7773 7 27 2015
Infocatio, theinfoml•!o =ub lttd to Ore beet on nmy knondedga and beletf, true, amrOPERATIONS en orplea... e.ae. Otat there are siniicn pen tes for ,ultin ohe SINAURfOoPINIPLEXCUIVoOFIERO

TYPED OR PRINTED a h osblyfn n nptonettrkoigrehfoAUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COU•T AND EXPL.ANATION OF ANY VIOLATIONS (Refemc. all atttactmuas 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
0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'I-UN: CHARLES V MCFEATERS/DIR SITE OPER

PA005615 403A
PEMTNUMBER DISCHARGE NUMBER

FROM 06/01/2015 TO 06/30/ 2 0 1 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge•'•

• QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER _______EX OAALiS TYPE

..... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

ipH SAMPLE
pH ~~~~~~MEASUREMENT______________________

004001 0 PERMIT GA
Effluent Gross REQUIREMENT il__ _ _ __ _ _ _ _ __ _ _ _ _ _ .............. _ ...... U ____...

SAMPLE
Solids, total suspended MEASUREMENT _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _

0053010 PERMIT W..........y GRA-B ••
Effluent Gross REQUIREMENT ______: ,tYX ml

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT 20....ee....GRA[
Effluent Gross REQUIREMENT , ..... .MX..... ...... .. . ________

Nitoge. amona ttal(asN)SAMPLE
Nitogn, mmniatoal asN)MEASUREMENT ______ _____ __ __

006101 PERMIT ......... ... .
Effluent Gross REQUIREMENT ; _____ ____ _______ ____m____L

SAMPLE
CLAMTROL CT-i, TOTAL WATER MEASUREMENT

04251 1 0 PERMIT When ' "M i"" 4
Effluent Gross REQUIREMENTI -,• _____ •Ai,,m/LDshrif# ___

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

50050 1 0 PERM IT •;! ,... ... ;;''i * • ;..• ...
Effluent Gross REQUIREMENT Mgal/d __...._,,___...... _________ ........ ,__ ,_ ... ......_.....

Chloinetota resdualSAMPLE
Chloinetota resdualMEASUREMENT____________________

50060 10 PERMIT . .... "y GRA
Effluent Gross REQUIREMENT ......... __ ...... _.....___ _mglL__:

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Otr~ty ord spe~tsott of lawttor 0)dance wt t an 1 sys te desinedt$ manle that qalifd p00dm m EEP O ED T

dpreotery 9at aopnd ealuot the anfordwltoa suymitemdesipred tof assy th.tquall/thed 04so

Charles V McFeaters, DIRECTOR OF SITE •,o,,,,••o=,•o=,,ob•=,• (C 724 882-7773 7 27 2015
information, the thtormaston subomitted Is, to the best of my knowledge and belie f, rue, cwuate,

OP RA IO S.0 mtudaing th e .Ollb tog toffne a ed aImpisnme pnatfor tnowng iolations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMNT5 AND EXPLAJIATION OF ANY VIOLATIONS (Rulfmec il uttuclrnunt Ihue)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MGIL. (THE LIMIT 1S 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)

Fair, Approved
0MB No. 2040-0004

PERMITT-EE NAMEIADDRESS (include Facility Name/Location if Different) Page 25

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT. PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

PA005615 7]43

PERMOTNITOERDINGHAPERIOD BE

FROM 06 §011 2015 TO [061301I2015J

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dlscharges'•

tS wale prepared under my
sure tral qualified porse

panty gather and enaluaete tire infaoreation aubmnited. Bea~d err my brqulry aftthe parsonojlan wire mrnqo tire system, or tirose persona direatly reapannile far gathering the
formattan, the infrato saherittd is, la the heat at my hnowledge and helief. true. anauret,
•dcar~eith. lam mawar thalt them re edra lgdloarit penathes far submittng talse Infannetlan,

724 682-7773 7 27 2015

AREA Code NUMBER MM/DD/YYYY

COIENTh AND EXIPLANtAl1ON 0F ANY 1VIOL.A'fONS (Ruverence ai atedmuet 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 1S 35

MG/L AS A DAILY MAX.1 SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
copt- Gnrae eso o P om3301(e.010)I'g

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 2



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

Form Approved
0MB No. 2040-0004

PERMITT-EE NAMEIADDRESS (include Facility Name/Location if Different) Page 26

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'U-N: CHARLES V MCFEATERS/DIR SITE OPER

PEMTNUMBER DSARENUMBER

FROM 06/ 0/ 2015 TO 06/ 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Ouffall

No Discharge•X-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OFEQUNALYS AMTPLE

PARAMETER .... F NLYI TP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE NANA NANAp
pH MEASUREMENT NANANANAp

004 00 1 0 PERM IT . .. . . .. ..... . ......... . ... .... .. . .... . . .. ... .. .

Effluent Gross REQUIREMENT ................. ,AXMU ~ ___ Weky RA

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

00530 1 0 PERMIT ..... OG;•• W•l
Effluent Gross REQUIREMENT ........... ? <;! N/A ~OV lIVX ml eky GA

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

00556 10 PERM IT • ' "•• N/A 20i",: , D " ... ... W..... ... .
IEffluent Gross REQUIREMENT ______________________ JYX mg/LWekyRA

SAMPLEMGN/
Flow, in conduit or thru treatment plant MEASUREMENTMGNA

500501 0 N/A Weekly ~ TM
Effluent Gross REQUIREMENT IV! •-•• Mgal/d >IV ________ ________ ___ ___ ___________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER • rsto nectac wit " )'sem esine to •sur tha Codife, ,p TEEPHNE AT
proetid geefer end evaluaete tire informa~tion sobmrotod. Besed or ory irrquiry or the person or

Charles V McFeaters, DIRECTOR OF SITE peseo~.eom..ot..eytoe,..o.tneep.eo.areeyr.posrrre,edoth. e 724 682-7773 7 27 2015

OPERATIONS eo•=•,., .. Z .,.•e,t •..•,,•a, in•, e_______________________._
loclodiog the possibilty of fioe sod ;opiseorosofmer for krnoweing violations. SIGNATURE OF PRIN;CIPAL EXEC•UTIVE OFFICER OR

TYPED OR PRINTED IAUTHORIZED AGENTARACd NUBRM//YY

COMIWETS AND EXPL.ANATI0N OF ANY VIOLATI0Ns (Rfrmc all attacbm~ethers)

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



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACIlITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

AUIN: CHARLES V MCFEATERSIDIR SITE OPER

i s I7 °'A 7PERMIT NUMBER DISCHARGE NUMBERI

[MONITORING PERIOD

FROM I 06/ 01/ 2015j TO 061 30 2015

Page 27

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge[•

QUNIYO.ODN ULIYO OCNRTO o. FREuENCY sAMPLE
PARAMETER __ ____EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solis, ttal uspededSAMPLE
Solis, ttal uspededMEASUREMENT______________________________

Effluent00 3 Gross0 REQUIREMENTPR I .... ________•; ___ __ __ ;_ __ ___ __ __ •:M6A ,DA"i~i'[Y• ,M ,,X mg/L .. ....__... ...._.._• .........

Flow, in conduit or thnu treatment plant MESURMPENT___ ______ _____ ___

50050 10 WER Iekly" . . •' ....... A*

Effiuent Gross REQUIREMENT £ _______________Mgalld _ ............ __

NAMErnITLE PRINCIPAL EXECUTIVE OFFICER di rectiondor penaty.o latha tis dovomen•*•.t• end•r ilttoohet were thr yuorad order my TELEPHONE DATE

properly gather and eneiuate the intormaetion submitted. Boned on my Inquiry or the person or
Charles V McFeaters, DIRECTOR OF SITE .,ov .... ....ngto systm,.o those ponenadrectly resonihiefor gaheing the 724 682-7773 7 27 2015

OPERATIONS and sompie.. lo .... ethot thene ore significant peaoalties tor aubmithong raise informahion
inntuding the possibility ot fine end imprisonmeot for knowing vioatoions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENTARACd NUBRMD/YY

COMMENTS AND EXPLANA11ON OF ANY VIOLATIONS (Referenee all auachmente 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 I



ql
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Fronm Approved
0MB No. 2040-0O04

PERMITT-IEE 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: CHARLES V MCFEATERS/DIR SITE OPER

Page 1

PEMTNUMBER ,DISCHARGE NUMBER

MONITORING PERIOD

FROM [06/ 011 2015j TO [ 6130120 1 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1 &2 COOLO. TOWER BLWDN

External Outffal

No Dlschargejj-j

QUANTITY OR LOADING QUALIYOR CONCENTRATION OF ANALYS.CS TYMPLE
PARAMETERE OANLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MAUEET N/A N/A N/A 8.5 N/A 8.6 pH 0 1 / 7 GRAB

004001 0 PERMIT , / H Weekl ......

Effluent Gross REQUIREMENT ;:•2 • 2 . ..

Nitrogen, ammonia total (as N) MAUMET! N/A N/A N/A NIA GG GG mg/L 0 1 / 7 GRAB

0061010 E MT ,; ":.. . ..

Effluent Gross REQUIREMENT ___ A•t:v¶ m L ___ , y RA

CLAMTROL CT-i, TOTAL WATER SAPEN/A N/A N/A N/A <0.022 <0.022 m& 0 4 I 30 24OMP

045Effluent1 Gross 0REQUIREMENT PEmTg/L•:••• NA@; < OI tr•l1

Foi codiortr tram n pln MESURMP E N 32.9 43.5 MGD N/A N/A N/A N/A -DAILY CONT

50050 1 0 PER IT !Il !•• ... . O..............

Effluent Gross REQUIREMENT

Chlorine, total residual MSUENT N/A N/A N/A N/A <0.1 <0.02 mg/L 0 1 / 7 GRAB

EffluntGossMEQSUIREMENT

50064 1 0 PERMIT .5 N/A t0RD

Effluent Gross REQUIREMENT .•: •:, •iMA:;•IMOPA<: : mg/L
SAMPLE

Chldraine, MEASUREMENTbl N/A N/A N/A N/A <0G GG2 mg/L 0 C1NT GRCRB

81313110 PERMIT - N/A0 Weely •A
Effluent Gross REQUIREMENT N/A A1LYMX• ........ "•i •?

NAETTE RNIA EEUIE FIE ~ rt nm elo f •,tstti oonotsd Oston mg/r.Ls~o udrn~ , . EEPO EDT

OEAINSM rlTED PRIN INA XCTIV FCRh etf nerpnDyo lan hdocOFntPRINCIPALachmnEXECUTIVE OFFICERmy OR AR / TEEAPCde NUMER MMDATE

CON N5ANDXPIAATIOOFAN~JIOproperRelvy m lataltmee and r, Unit 1hwasiinrwetonasubmduring Btheomonth ofr May.tWMC 6-19-15

HYRAINEA D AMNAOITRGTORAPL URNPPROD F ENLYP.RPOTTH AIYMAIUMTFORIEZEDT WHENT DIC ARGN.TEA LIMIT NSUMG/BAE ADAL MAXD/Y

The NALCO 1315 daily maximum was 4.9 mglL. NALCO 1315 is Equivalent to BETZ DT-1. NALCO Hi1S0M used is equivalent to Clamtrol CT-i CJW 07/16/14

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



e 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 165

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 165

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

7 P005615 702]
PEIITNUMBER DISCHARGE NUMBERI

MM/DDYYYYMM/DD/YYYY
FROM 06 1 2015 TO 06/ 30/ 2015

Form A~ppovad
OMB No. 204-00

Page 2

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No DischargeF-j•

ChreNAMEITITLE VM earsPRINCIPALDIETREXECUTIVE OFFICER O SIE• o r . pug v au . bdreon certify und4.0 upaw~or~natty of teerthal cora this docromant wihI ytend IIIIt 04anhmherarrt. mayne proatepeio o t asrew vatrtpepreaqeledd lr orone TELEPHONE24TLEHOE 827737DATE2 21

infomyty atheo ndelot the information submitted. 6s to m the etofrykowldg otth peiearueo orat

OPRTINinldin omtha possai thty thefie aned imprisonent frkongvoton.SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AR ECde NBRMIDYY

TYPED OR PRINTED IAUTHORIZED AGENTARACd NUBRM/DYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Riefmece Sll ttachtment here)

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



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

Fon n Approved

OMB No. 2040-0004

PERMITT-IEE 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: CHARLES V MCFEATERS/DIR SITE OPER

Page 3

S MONITORING PERIOD

FROM 06L1 01 2015 TO 0613012015J

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No DIscharge•-'J

NAMEITITlE PRINCIPAL EXECUTIVE OFFICER I• uetf nder pensily of tamw tht tils document Sod •1f attochm,.ots mm. prepered under my II" 7  J / )
d.... ireetloir on superotoion in anoordeoce mlih,. system desnged to asuor that qoelifled personnel /l
property 95th., liod soeh~tlo thre t•Ofermetoi obnniRimted Based orr my inquiry of the pmerso or VI

Charles V McFeaters, DIRECTOR OF SITE p..e e••... e.rnt.roo.esito por,.•g.toertngh
hrforoii, the toforrmelon subroitted le, to the beet of my lirrifrg and belief Ia t rrimacrste, 0

OPERATIONS end oomplete I am...r tirsi thme .. r. igoonifcn penralties for submittinog faise inloirnetion

inotuding the possibiltity of fine ari imprisonmenti for krnowing viofetions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED IAUTHORIZED AGENT

COIMNTS AND EXPLANATION OF ANY VIOLA1lONS (Refvenc. ataItmut h.)

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 01f06) 
PgPage 1



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

Fotrm 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

ATFN: CHARLES V MCFEATERSIDIR SITE OPER

Page 4

PERITNUMBER DICARGE NMBERJ

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge•-•

FROM 0 6/ 011 2015 TO 06/30/2015j

ii::" QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _____ X O NLSS TP
... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

0040010E N/A WekyRA

Flow incoditortruteametpln MEASUREMENT

5005001 0 PERAT W•:e .... 4'*4• AS RO

Effluent Gross REQUIREMENT ....... ......._

Chlorine cnutortal u tresd al mn ln ESRMN
50060 1 0 

wEM T .. eek... .... ly GRAS : .............

Effuent Gross REQUIREMENT______ _____a_ ____ ______ (<1:?A ~ m/ _

Chilorine. foalreesviluableSML //

50064 1 0 
Weekly G:•• /A• I~ A

Effluent Gross REQUIREMENT _____________ _________ ______ MAIU mglL ____________

NAMEFITTLE PRINCIPAL EXECUTIVE OFFICER i certify under peoalty of low that this doooment and all at~ttnahmnts were prepored under m~y /[ /At TELEPHONE I DATE

,,, ireouton or supaenslonm In .ccordance wltt aI syst-an dasigned to assure that qualIfied peroonnet /
Charles V McFeaters, DIRECTOR OF SITE ,.o.o.•t.,.•.•o=•,o=•en= / 724 682-7773 7 27 2015

OPERATIONS ,d,,, . .th- t he, eesinfiat e.tfo ubiting ase nomeot• 2
,nutdurfg the f•ssih~ity of fine Snd imrisolenment for kflnong uroistuons, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YfYY

coIWNT AND exPI.ANAION oF AY VIOA•iONS I(efmaco. iiatcla hua)

There was only flow during the third week of May. WMC 6-19-15

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



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

Fore, Approved
OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT. PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

Page 5

PA005615 06

MONITORING IPERIOD

FROM 061 01/2015 TO 06130/2015J

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Dlscharge[jj•

NAMEITITLE PRINCIPAL EXECUTIVE OFRiCER 'I' • • .•yof famfyt thit doooamat °e. =t•.t •. r- nr y V/ /'// // .e TELEPHONE DATE
direction or .uparwlston in aoordanca mitth asystem design~ed to assure Ithat qualified personnel

Charles V McFeaters, DIRECTOR OF SITE P=.oOO .... etO.y~em ortOtn.O Pomna dtriamotfPnd, tro gatherdng tir 1( 1.. 4 .o> 724 682-7773 7 27 2015
Qr-,ArnLr.Infonnatlo,, the lfotonntton suhbmitted in. to tie hest of my knowledge lind beinef, tins. ocurte.

,ncluding the. possibility oft,,, aed rnprinonrnant for irnowing violations.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

C0MUENTS AND EXPLANATION OF ANY VIOLATIONS (Rderuuc. all attaclwtse hue)

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



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

Form Approved
0MB Ne. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'U-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 6

PEMTNUMBER DICHRGE UMBER!

FROM [061 011 2015j TO 06130/2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Dischargeo-•

•• QUANTITY OR LOADING QUALITY OR CONCENTRATION E OFREQANALYSAMTPLE
PARAMETER _______E O NLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH ~~~~~~MEASUREMENT ________ _____ _____ __ ___

0040010 PERMIT --- W-kly GRA
Effluent Gross REQUIREMENT __________ ;: ____ MAX...... M ...

Flow, in conduit or thru treatment plant MESURMP ENT___ ______ _________

50050 1 0 PE MI weeiy i@ M ald •i.i. •...... ........

Effluent Gross REQUIREMENT _______......_i_

Chloinetota resdualSAMPLE
Chloinetota resdualMEASUREMENT__________________

Effluent Gross REQUIREMENT _____________,, • ........ .. . ____

ChloinefreeavaiableSAMPLE
ChloinefreeavaiableMEASUREMENT ___________________________ 

_____

50064 1 0 PERM IT • , Weekly G ....... RA......
Effluent Gross REQUIREMENT • • ::ffi _______________• I*A~Mf~~m/ __ ____

C0MIENIS AND EXPLANAMiON OF ANY VI01L•ll0NS (Reftrsce all attachments hire)
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-I (rev 01106) 
1'age 1

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



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

Form Awproved
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: CHARLES V MCFEATERS/DIR SITE OPER

Page 7

PEMTNUMBER DSARENUMBERI

FROM [06/ 011 2015j TO 06130122015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE

External Outfall

No Discharge •'

..... QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML

PA A E E _ _ _EX OF ANALYSIS TYPE

S? • , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH ~~~~~MEASUREMENT__________________
00400 10 PERMIT 9 Twice• •se9 GwRAe

Effluent Grass REQUIREMENT _____ ___________: MA iUM• ,i j MoH

SAMPLE
Solids, total suspended MEASUREMENT _ _ _ _ _ _ _ _ __ _ _

00530 1 0 PEMT :;•;•.; •• • •• ;! ;;•;••••••: •.... : .. TwicePe: GRA

Effluent Gross REQUIREMENT • _______..... .. .. ...IV ....... Mot __ __

O i l & g r e a s e M E S U RMP E N_ _ _ _ _ _ _ __ _

00556 10 PERMIT • ' - ' .. Tw• ePer• :

Effluent Gross REQUIREMENT __ _ A•~ ~ mgLM•h _ _ _

Flow, in conduit or thru treatment plant MEASUREMENT___________ _____

500501 0 
NERIA...Weekly... i ESTIMA

Effluent Gross REQUIREMENT Mga__________/d____

NAMErnTL3E PRINCIPAL EXECUTIVE OFFICER cetf O ndor pe."at of I*that thi doo~m•n ,fl *t ,tohn.•ta • prpae unIm "•/ / P TELEPHONE DATE
direction or supervision th acorndano. weh a system, designed to assure thtqaiidpron ,

Charles V McFeaters, DIRECTOR OF SITE •,. thon.systoetho.poon.=.di.w=,nsd .th.dngt.1t/ Q724 682-7773 7 27 2015

OPERATONSONSnfortioo oompleteddend b...tth..t__th_____r_______n__________________________u_____t_______I______for_____fon_

including it,. possibility of fine and inmptnmeonrnt ton knownotg viioltons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED IAUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY

COMWENT AND EXPL.ANA110N OF ANY VIOA'nONS IReferece aN aftacham•t him.)

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 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: CHARLES V MOFEATERS/DIR SITE OPER

Page 8

PEMI UMBER DICAGENME

FROM 06 / 2015 TO 06/ 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No DischergeFjj-J

!!iii!!iii iiiilNO. FREQUENCY SAMPLE
PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OAALIS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMLEN NIA N/A NIA 7.7 N/A 7.9 pH 0 1 / 7 GRAB

00400 1 0 PERM T •' Wee kly GRAB I
Effluent Gross REQUIREMENT ___________ ______MXMU

CLAMTROL CT-i. TOTAL WATER MESURMPEN N/A N/A N/A N/A <0.022 <0,022 mg/L 0 2 / 30 C4OMP

04251 10 PEN/RMIT 0. hOR 0MP2

Effluent Gross REQUIREMENT ________ ____ •NI _____ IN•'; t ... AX mg/L ...... a....n. ______OMP

Flow, in conduit or thru treatment plant N/AE/AS/AREME7 MET

50050 1 0 
N/AI .. Weekly ;•• !••*!•• :;•!i•Ai• iiA.........

Effluent Gross REQUIREMENT ___...Ma/d___.....

Chlorine, total residual MESURMPEN NANA NANA<0.1 0.03 mgIL 0 1 / 7 GRAB

50060 1 0 PERM Ii... ... ....
Effluent Gross REQUIREMENT _______ ... .... ________

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

Effluent Gross REQUIREMENT ___________•' / N/A_ ______ I NAXMW mg/L___ WekyRA

NAMEJTiTLE PRINCIPAL EXECUT•IVE OFFICER prpd - . vlaete - umte~l~° nertldy Under penalty of forethat this docunrert nd all attechments wrere prepared under mYor - n•ra~.a- edndo y.ql/fte-o~°.uet.q~ie esne I• A TELEPHONE DATE

Charles V McFeaters, DIRECTOR OF SITE pers•ons *..•o•o..••,•=•••n• WorbStorene, the mosysmte.s ton throe per onf dimy rJwespo n efitefor athrigthe ... • 276277372721

OPE RA TIOrrrrahon., ... theior at~o eumlted i... I ~to p~th e • bet or sumy ittindge end • h iformatrieoenu t

OP R TO Sadnorolethgte I om eoer that ther em ~oinrnt pos forin eto~no es e noeo SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

ITYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMNTS AND EXPt.ANATION OF ANY VIOI.ATIONS (Reftruce all itacheet here)

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

The NALCO 1315 daily maximum was 15.5 mg/L. NALCO 1315 is Equivalent to BETZ DT-1. NALCO H150M used is equivalent to Clamtrol CT-i CJW 07/16/14

Page 1



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

FormtApproved
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

ATI-IN: CHARLES V MCFEATERS/DIR SITE OPER

Page 9

PERIT UMBER DICARENUMBER

S MONITORING IPERIOD

FROM 06/ 1/20.15 TO 061 30/2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge•j~

NAM~mLE PRNCIPA EXEC~iVE FFICE osrlfy under penalty Of leer that this documennt end .1al ltterhnmerte were prepared under my TELPHNE ATNAM/TILE RINIPL EECUIVEOFRER dfetinrr or eupet'dson in acoranr wit. sstem deeined to as.sure that Ouslite peronmnTLEPONEDAT

propedly gether and ereltute the infornmation sutonited Based eron y inquiry ot the person or/ I l
Charles V McFeaters, DIRECTOR OF SITE e.*•m. t hese persons itettyreeene, e or , atordng•, t ,24 6277372721

OPEATINS nrigroe Itrhaae toas t ttrerfie ean emte~nmcent perf e or knobwi dng v~telse.~ o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TEDOR PRINTEiOodgtepoaelyteed mpsenn AUTHORIZED AGENT AREA Code j NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VtOtA'rIONS (Refvence all attadtmeeta here)

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



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

Form Atpprved
OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'T-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 10

7 A02615 77 012APEMTNUMBER DISCHARGE NUMBER

FROM L061 011 20151 TO [ 20/ 312015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT

External Outfall

No DlschargeL•-•

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML

PARAMETER 
E__ __ _ __X OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH .. MEA,,i;SURMPEN N/A N/A N/A 8.2 N/A 8.3 pH 0 1 I 31 GRAB

004001 0 PERMIT N/A ,••,• 9 Onc.. ,...•e Per' GRAB

Effluent Gross REQUIREMENT ___.......___......._. ....___ ____ •:Mtv, MAXIM........nt

Copper, total (as Cu) MESURMPEN N/A N/A N/A N/A 0.0420 0.0460 mg/L 0 2 I 31 GRAB

0Effluent04 Gross0 REQUIREMENTERT d • tY• M ( m /LA ___ IJTwitePe

Zinc, total (as Zn) MESURMPEN N/A N/A N/A N/A <0.1 0.1 mg/L 0 2 / 31 GRAB

01092 10 
1.RIT twice •!5er GRA..B

Effluent Gross REQUIREMENT _____ Do:: ,........L... MX m/, .. ..Mo.t

Flow, in conduit or thru treatment plant MESURMPEN <0.001 <0.001 MGD N/A N/A N/A N/A - 2 / 31 EST

50050 1 0 
Once Per:i•:: !:• .... .. /

Effluent Gross REQUIREMENT N/A Mot Mai/ t h 'E $ IMA'

Solids, total dissolved MESURMPEN NA/ANANA614 788 mg/L 0 2 /30 GRAB

70295 1 0 PERMIT Re •i.T c er GA

Effluent Gross REQUIREMENT ,bA 1L Y1': :•:!'IX:• mg/L .... . v~bit

NWcerRICPLEXCTV OFCR Ititify Ufndar penalty of law that tttis docomomt and ell attachme~nts ow. prapre undorny il l••TELEPHONE DATE

Chadles V McFeaters, DIRECTOR OF SITE •o,,,•,,.,r~.-..•..•,.,,• or 724 682-7773 7 27 2015
infonraetin. to. Informaition ubmitted i.. to toe boot of nmy rnowle~dge and belief, true, onturo,

OPERATIONS and complt. la ..... a that toara rtr signyfoant peanlt?.. for subnthltng fall., informat•o
,notdidng to. poosibility of fine and inpooonmnent for knnaing otolisoon. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COWAENTS AND EXPL./ATIlON OF ANY V'IOLATIONS (Refrence all etachmntett 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: CHARLES V MCFEATERS/DIR SITE OPER

Page 11

PEMTNUMBERI DISCHARGE NUMBER

FROM 06~/ 01/ 2015 TO 061 30/ 015J

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)
OUTFALL 013
External Outfall

No Diacharge[--•3

QUATIY O LADIG UALTYOR ONENTATONNO. FREQUENCY SAMPLE
QUNIYO ODN ULT RCNETAINEX OF ANALYSIS TYPE

PRMTRVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pMESURMPEN NIA N/A N/A 6.8 N/A 6.9 N/A 0 1 / 7 GRAB

000Effluent1 Gross0 REQUIREMENTPEMT _______ ____ •: ,•; ... / • IIMU MAXIMUM •••i; •• H Week,,ly GRAB

SAMPLE24 HR
Cyanide, total (as CN) SAPEN/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 30 CM

MEASUREMENT ___ __ __ _________ . ... _......_...........

00720 1 0 PERMIT Req • on. T.. c COM

Effluent Gross REQUIREMENT _____N/A__ D;L M gL __ ot 0M2

Copper, total (as Cu) MESURMLEN N/A N/A NIA N/A 0.027 0.029 N/A 0 2 / 30 24OHR

01042 10 PERMIT NATiePr CM2
Effluent Gross REQUIREMENT _____•••• .......• , ____________III . .. m_/_,_... M~uh _ _ _ _

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30 C4OMP
MEASUREMENT COMP_______

34301 1 0 PERMIT ,••••;:i:TWIc Per
Effluent Gross REQUIREMENT N/A •; 4ontt• NCA :2

SAMPLE 002002 MD NANANA NA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 002002 MD NANANANA - 2I3 S
5050o 10o PERM IT R.... .. ..... c......S..MA
Effluent Gross REQUIREMENT M Q.M.G t::• A M _____ al/d_____________NMnh/A__

COI•T AND EX]PtANAllON OF ANY VIOLATIONS (Refmeceul ,ttachnmee here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

Computer Geeaed Version of EPA Form 3320-1 (Rev. 01/06) 
PgPage 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: CHARLES V MCFEATERS/DIR SITE OPER

PA00561511

PERIT UMBER DICARGEINUMER

MM/DDYYYYMMIDD/YYYY
FROM 06 0~1/ 2015 TO 06/ 30/ 2015

Form Approved
0MB No. 2040-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge•X--

QUATIY O LADIG UALTYOR ONENTATONNO. FREQUENCY SAMPLE
PARAMETER QU N I Y O O D N U LT R C N E T A I NEX OF ANALYSIS TY PE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH ~~~~~MEASUREMENT_________

00400 10 PERMIT Weekly ,•G....
Effluent Gross REQUIREMENT ____ _........____ ....... UM .p

Solis, ttal uspededSAMPLE
Solis, ttal uspededMEASUREMENT _____________ ______ ______ _____

00530 1 0 PE RMT ... eekly 'CQMP-2••• . : •• :• :, :• ,, :
Effluent Gross REQUIREMENT __ _ __ _ ___ __ __ _____ __,_____ .. G .. A..........X .......... . . ..... ..... ..... __,,

Oil & reaseSAMPLE
Oil & grease MEASUREMENT______________

Effluent Gross REQUIREMENT __......___ E7AILY.X.. / W.ek.y.G. B

SAMPLE
Nitrogen, ammonia total (as N) MEA SUREMENT _ _ _ _ _ _ _ _ _ _ _ _ _

00610 1 0 PERM T • : , , :, :•• Re~~f .... .....
E ffl u e n t G ro s s RE Q U IR E M E NT _ _ _ _ _ _ _ _ _ _.. . . ... .. .._ _ _ _ _ _ _ _ _ _ _ ! A I L M m g /LW e k yG A

F l o w , i n c o n d u i t o r t h nu t r e a t m e n t p l a n t M E S U RMP E N_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _

500501 0 DAILY,... .. :° ........ . ... O.. ... . ........
Effluent Gross REQUIREMENT Mgal/d______ ________ ....._____

Hydrazine ~~MEASUREMENT___________________________________
81313 10 PERMIT ' ..... 'n. Weekly GRA.
Effluent Gross REQUIREMENT ___________ ___________ ______________ 6AiY mg/L________

COMMNTS AND EXPLANATION OF ANY VIOLATIONS (Reftrsc. ii1 atacimunts 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 A~pproed

OMB No. 2040-0004

PERMITT-EE 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

A1T-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 13

PA005615 7 102
PEMT NUMBER [ ICARGE UMBER

FROM ~06/ 01 2 015 TO [ 61 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge•-j']

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER ......... __,.....EX OF ANALYSIS TYPE

.... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

ipH MESURMLEN N/A N/A N/A 7.8 N/A 7.8 pH 0 2 / 30 GRAB

00400 1 0 PERMIT N/A 9' T• *e I•& • RA
Effluent Gross REQUIREMENT ____N*ti 3i 2 t:IPA N/Ait

Solids, total suspended MESURMPEN N/A N/A N/A N/A 25 46 mulL 0 4 I 30 GRAB

00530 10 PERMIT "•:•:y" :! ,j !i• ,:,N/A Tv• •l ceP•:•.r

Effluent Gross REQUIREMENT jj9/~ %• f, ... t ~IY iX mg ___ .... .... ____

Oil & grease MESURMLEN N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB

00556 10 PERMIT 20 Thice?*IAr" :GRAB
Effluent Gross REQUIREMENT __________ I:: : 5AJ! .... mgLMnh __

SAMPLE <.0 001 MD NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT < 0 001 MD NANANANA - 2I3 S

50050 10 PERMIT R;:I t•;• ,• •i........ ...... N/A hPe
Effluent Gross REQUIREMENT •:"/.,: ~ 'J Mgl/ _______________ ___ Mbith __

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER rotfrec~ or sn pend oflan On ttcordancmwoth asse eined 0a cooto ,couo pthatrulfed endonnT LEHOElAT

plrooerly oahr oorid vlont thn infordanoWl ytion dsubittnoad to Osr too kqoaify od h porsonor

Charles V McFeaters. DIRECTOR OF SITE P.oreowOnr.... ayn•.tm potheon datopon•.,o,.,edooogeterr to •. 724 682-7773 7 27 2015

OPERA IONSing thonpot. Ibllwe of fite andimprisonmbnt ponreo tnoin ioltoOns. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED brldn , oottt 0 n l~.AUTHORIZED AGENT ARACdI UBRM/DYY

COMMENTS AND EXPtANAInON OF ANY VIOLATI01NS (Refemece all attachmutts 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: CHARLES V MCFEATERS/DIR SITE OPER

77AooV 775i o77PERMIT NUMBER DISCHARGE NUMBERI

,MM/DD/YYYY M/DYY

FROM 06 01/ 2015 TO [ 6/ 30 2015

Form Aptproved
0MB No. 2040-0004

Page 14

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge[-I'J

QUATIT ORLODIN QULIT O COCENRATONNO. FREQUENCY SAMPLE
PARAMETER ___EX 

OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 7.1 N/A 7.6 pH 0 2 I 30 GRAB

00400 1 0 PERMIT 9 Tw ••;•ce 
Per...

Effluent Gross REQUIREMENT N/AH __ o

Solids, total suspended MESURMPEN N/A N/A N/A N/A 18 24 mg/L 0 2 / 30 C4OMP

005310SPREMINT 
COMP~e

Effluent Gross REQUIREMENT N/ GIi1L•A g/ Unti ,M2

SAMPLE 015015 MD NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT 015015 MD NANANANA - 2I3 S

500501l0 PERMIT •eA1T • , • ... .... A Twice Per ESTIMA
Effluent Gross REQUIREMENT .... ... .... Mgalld __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _,_ _ ....... ~ It ~ __ __ _

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I certfyluder penalty of tew thet this docunment end alU ettechnmeot. were prepared uflnte yii/ ]Y 1 /1 -}( •TELEPHONE DATE

dirention or supereion in• accordance witth t ystetm designed to assure that qualified personnel II
property gether end evaluate the. infonmaiton su bmitted. Based honmy inquiry of tih, person or Al/

Charles V McFeaters, DIRECTOR OF SITE ftelnsnnswho manage tire sysarm, or these persons diroo;tly respoosible for itathednit thre 724 682-7773 7 27 2015

OPERATIONS aod copete. I ... arnthat ther .. re signifoonnt penaitlen tor submoilttig faose Informaiton SGAUEO RNIALEEUIEOFCRO
Iflcluding the possibillty of fine end lerpi te.nrent for knowing otolations.SIN T R OFP NC ALE CU VEO iE R

TYPED OR PRINTED IAUTHORIZED AGENT IAREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPI.ANA110N OF ANY IYit.ATIONS (Referece alt attachments herele

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PEMTNUMBERI DISCHARGE NUMBER

MM/DDYYYYMM/DD/YYYY
FROM 06 0/2015 TO 08/ 30/ 2015

Form Apprved
0MB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge [-j

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

HMESURMPEN N/A N/A N/A 7.7 N/A 8.2 pH 0 1 / 7 GRAB

00400 1 0 PERMIT We.. •....l.y GRAB.......

Effluent Gross REQUIREMENT :! p ...... .._ ...... ....__

Solids, total suspended MESURMLEN N/A N/A N/A N/A <4 <4 mg/L 0 I11 7 GRAB

00530 1 0 PERMIT .. *.. 1)0Wei'
EfluntGrs RQUREEN __ 4 V3 Ai ,MK mg/L i

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

00556 1 0 PEMT20..

Effluent Gross REQUIREMENT N/A• :• •,, • m/L ___ kl GA

SAMPLE0.0000 MD N/NAN/N/ - 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT0. 20.0MGNANAN/NA 1 I 7ES

50050 1 0 PERMITN/Wely STA

Effluent Gross REQUIREMENT Mgal____d _.....___,_________ ___

diraction or superotsion in aorndance with • system designed to aossur that quaitted ponars I I________________________________
pnopant gather and analoata Oha inthrmnatton. .obmnttad, Based 00 nry inqoihy of00,. pa• rnr ~ I 1

Charles V McFeaters, DIRECTOR OF SITE •''m•=•°th"'""r • • 724 682-7773 7 27 2015

OPERTIOSding~ th pZlbltyo fn an mrsnetfrkoigvoain SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYED OR PRINTEDtn pslity0ban 4flrm 4 nwn AUTHORIZED AGENT AREA Code NUMBER MM/ODDYYYY

COMMENTS AND EXPLANAIO0N OF ANY VIOL.ATn0Ns (Referenc. all aftaclhnunta 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
0MB No. 2040-0004

Page 16

PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACIUTY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PERMIT NUMBERI DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dlscharge•~I MONITORING PERIODMMIDD/YYYYMM/DD/YYYYI
FROM 06~/0/2015 TO 06/30/20151

NO. FREQUENCY SAMPLE
PAAETRQUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TP

VLEVALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT ______ _____

004001 0 PERMIT ....6 **•:i1 9 ...... TwicePer GA

Effluent Gross REQUIREMENT _______MiIU 
MAIU pH .... Mnt

Solid, totl peMEASUREMENT
00530 1 0 PEMI3! 60• Twice Per: COMP-8

Effluent Gross REQUIREMENT _____ .. , Ma4GDALYMX mgL __ Mnt

F lo w , in c o n d u it o r th ru tre a tm e n t p la n t M E S U RMP E N T_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

50050 1 0 N/AMI W• e d y MEASRD:
Effluent Gross REQUIREMENT ________al/d_ __..........__:• A l .. ._______ i •M S•

Chlorine, total residual MESURMPEN

Effluent Gross REQUIREMENT '•33 Twlce: er GRAB•

Coliform , fecal general MES URMP E N_ _ __ _ _

Effluent Gross REQUIREMENT ....... P /lO •mL M• 'n÷t • ______/00m

BOD, carbonaceous, 05 day 20 C SAMPLE

80082 10 PERMIT T ...... * i ce••• ... .......
Effluent Gross REQUIREMENT . . _______________________________.. ......... ____ _mg/ Month ...._

COMMENTS AND EXPLANAllON OF ANY VIOLA'RONS (Refereice all attachmients here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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

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



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

Form Appooved
0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACIUTY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PERMIT UMBER I ICAGENME

FROM 0 6/ 01/ 20l5 TO [ 6/30/2 015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Dlscharge•'•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NOF ARUNALYS TYMPLE
PARAMETEREX OANLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _

00400 10 PERMIT ams 9.• i• ... *•*... TwIce Per GRAB
Effluent Gross REQUIREMENT .... ____, ___,__ , .....MAXMUM pH Month

Solis, ttal uspededSAMPLE
Solis, ttal uspededMEASUREMENT_______ ____________

050Effluent Gross0 REQUIREMENTPMI ____ ____ _____o___-_; _____+ ________ • ; A GDAL IA ......... __.. .. . Mont...

SAMPLE
Flow, in conduit or thru treatment plant ...MEASUREMENT______

Effluent Gross REQUIREMENT Mgald_____ __We__

Chloinetota resdualSAMPLE
Chloinetota resdualMEASUREMENT _____________ ______ _____ ____

50060 10 PEMTmm•••; • Twice Per..... GRAB
Effluent Gross REQUIREMENT=,;'••• • .• ~ l'?! :,- • .. t !4W IN&TIAX mg/L Moth ____

SAMPLE
Coliform, focal general MEASUREMENT___

74055 11 PERMIT ........Tic Pt RA
Effluent Gross REQUIREMENT ____ •1O1PI•I OmLI blth ___._

BOD, carbonaceous, 05 day 20 C SML
MEASUREMENT ______ ______ ________

80082 1 0 PEMT225 •o•• ~ !• j50 • TwlcePer 'ur

Effluent Gross REQUIREMENT . ...... ...__ __ _ __ __ _ __ _ M~V DIV~R mI .... .... M. t C....

NAMErlTILE PRINCIPAL EXECUTIVE OFFICER cetf ontr pnsio Isita this dooeen a ,nd 1 .Ooosts wane pprt• under •,o TELEPHONE DATE
d~plrsoy o~hr ind evlutso th e ioodnf.odrmsk~ submiterdasBand to or tha iquiyofthed personn o I /

Charles V McFeaters, DIRECTOR OF SITE psersnhonman~aeatesyst ...nhosepersootysdreclrsosbeorgatheringrhe f••724 682-7773 7 27 2015

OPERATthIONS Iyoffr•ed mriometfo not~ violetoos.
0  

"SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COIWENTS AND EXPLANAMiON OF ANY VlIOI.AnOtlS (Rlhmac all *aclatults hIwo)

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)

PERMrITTEE 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

A1T'N: CHARLES V MCFEATERS/DIR SITE OPER

I MONITORING PERIODI

Form Approved
0MB No. 2040-0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Dlschargej•jj

FROM 061 011 2015 TO [ 61 3012015

• .. ... NO. FREQUENCY SAMPLE

PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

.. SAMPLE
pMESURMPEN N/A N/A N/A 6.7 N/A 7.2 pH 0 1 / 7 GRAB

00400 1 0 PERMIT ....... . ........... uy GRA B••NA .... . .•-... .. • .. ,"•: i•

Effluent Gross REQUIREMENT ______ ____ i itAAX"IMUM •s pHj

Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mulL 0 1 / 7 GRAB

Effuent Gross REQUIREMENT __ __ __ __ ........ . O..... .... .... R

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mulL 0 1 I 7 GRAB

00556 1 0 PERMIT wee .... l y N/RA B

Effluent Gross REQUIREMENT _______ _____ _________________muL_......

SAMPLE0.0000 MGN/N/N/- 1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT00 200 2MGN/NANA- I I 7ES
50050 1 0 N/AIT. .. . ... ekI;, .... ESTIMA •

Effluent Gross REQUIREMENT ___ _a__/d _ __ _________ ___ ___ ___ _ ___.......... _ ___ _

,NAMEITITLE PRINCIPAL EXECUTIVE OFFICER J~co rspriini codnewt syte dsine t I~ur tha Au TELEPHONEl DATE

piropily oar .ooa.o nd aoolt bnt e 'nth .Ioomlnysteo dog.d tosed o r tty~ inuryoa the poeorso et

Charles V McFeaters, DIRECTOR OF SITE Z.o, rns.t. ethernt .. othonse peroon sotlrety rmponolbe frathering trro• 724 682-7773 7 27 2015

OPERATIONS ta postsibiltyffnre an mrsonrnno knowin viSIGATURiOFnRINCPAL EXECTV OFFICER OR

TYPED OR PRINTED AUTHORIED AGENT AREA Code NUMBER MM/OD/YYYY

COMMENTS AND EXPLANAl10N OF ANY'JIOILAllONS (Refueece all1Mtadhmetits here)

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



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

Form Atnprove
0MB No. 2040-0004

Page 19
PERMIFTEE 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: CHARLES V MCFEATERS/DIR SITE OPER

PER~MOTNITOER DINCAGPERIOD ER

FROM 06~/ 012015 TO 0613012015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Dlscharge•X-]

NAE1TEPICPL XCTV FiE 't =-• pe.; of tiSw dOOt l•. eond a, ==•-•n. p. Ir"rI• 1 TELEPHONE DATE
NAM~TTTE PINCIAL XECTIVEOFFCER direotlon or supervision In aocordenne with S sysemer designed to asoure thrat quelified personne

Charles V McFeaters, DIRECTOR OF SITE •.•.o...h.• roo,.•.,,.• h KV- 724 682-7773 7 27 2015

OPRTOS.rdonplde trr porene tot thee .n m~netfr n~gt~~s SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTEDOoelyo leedni AUTHORIZED AGENT AREA Code NUMBER M/DYY

cOSIT AND EXPLANAllON 0F ANY VIOLAliONS (R, fuse aI tlachemets hure)

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
OMS No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'I-IN: CHARLES V MCFEATERS/DIR SITE OPER

Page 20

PA005615 01
PERMIT NUMBER DISCHARGE NUMBERI

MONITORNG-° PEIO
FROM 06/ 01/ 2015 TO 06/ 30/ 201

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Dischargo[-j

QUANTITY ORLOADNQAITROCETATO NO. FREUEcY SAMPLE.'
PARAMETER ____EX OF ANALYSIS TYPE

S VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 molL 0 2 / 30 GRAB

00530 1 0 PERMIT • N/A -•TiePer 
GRB

Effluent Gross REQUIREMENT _________ _________ ______ M• D1YIR g/ __ dt

Oil & grease MESURMPEN N/A N/A N/A NIA <5 <5 m01L 0 2 / 30 GRAB

Effluent005 Gross0 REQUIREMENTPR I ___________•• •;• N/ • •i ___________ mol ...... .... , , .. nt.......h

SAMPLE <001 <.0 MD NAN/N/NA1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT <0 01000MGNANANANA -1 I 7E T

50050 10 PERMIT .. ..u..N..Wekl....M
Effluent Gross REQUIREMENT !! M6 V • Mgl/ • .... ,____ NIA_ ....._________

COMtENTS AND EXPL.ANATION OF ANlY VIOL•fONS (Rlftreac. aI atahet her,)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Genemted Version of EPA Fonm 3320-1 (Rev. 01f06) 
Page 1

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



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

Form Approved
0MB No. 2040-0004

PERMITTFEE 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: CHARLES V MCFEATERS/DIR SITE OPER

Page 21

[ P005615 303APERMIT NUMBER DISCHARGE NUMBERI

S MONITORING PERIOD

FROM [06/ 01/ 2015J TO [ 6/30/2 015i

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Dlscharge•X-

NO. FREQUENCY SAMPLE
PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TP

• •<;: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT

Solids, total suspended MEASUREMENT ___

00530 1 0 PEMI A ...
Effluent Gross REQUIREMENT __mlL__ ______ ?i• ¢.

Oil & reaseMEASUREMENT
00556 1 0 PRI ;....•• •
Effluent Gross REQUIREMENT W& kI mulLB

Flow, in conduit or thru treatment plant MEASUREMENT_____________

5005010 PERMIT ........ N/A Wekiy ' ~ T
Effluent Gross REQUIREMENT Mgl/_______•=: • ••

NAcTEPRNIAerEUIEOFIE ~tify under penalty of law thot thle duounrent and all atahenswr ppp. u• y/ • TELEPHONE DATE

NAMETITE PRNCIAL EECUIVE FFIE dire~otl or superuieion In anoordanne with a systemn deeignad to assure thaet qualified personn(

properly gather and evaluate tile infonnation submitted. Eased on my lnquiry or tihe personor

Charles V McFeaters. DIRECTOR OF SITE pe-reooe who mernaethe cyaterm orfroa aeone dlrewty renponnibleforgatherlng the 724 682-7773 7 27 2015

OPERATIONS ,nd (roopitfe. :n a.are that there are eignificent peoatiieo for submnithtigfas inforrmatior INTR FPRNIA XCTIEOFCRO
ncuigtepsiiiyof tine and imrprisonnrent for knowing violations. SG AU EO RN IA X C T EO FCRO

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reretue. aII attachmeets here)

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

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



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

PERMITT-IEE 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

AUFN: CHARLES V MCFEATERS/DIR SITE OPER

PEMT NUMBER DISHAGENUMBER

MMD/YYMMIDDIYYYY
FROM 06/ 01/ 2015 TO 06/ 30/2015j

Form Approved
0MB No. 2040-04)04

Page 22

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Dlscharge[--•J

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PAAETR____ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MAUEET N/A N/A N/A 6.8 N/A 6.9 pH 0 1 I 7 GRAB

Effluent Gross REQUIREMENT ____ ________ ___________

Solids, total suspended MEASUREMENTN!A11 15 rng/L 0 1 /7 GRAB

00530 1 0 PERMIT we; •,/
Effluent Gross REQUREMET______. _________ •...

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

Effluent Gross REQUIREMENT - N/A... • :

Flow, in conduit or thru treatment plant MEASUREMENT 0.2002 MGN/NANANA 1I7 ET

50050 1 0 P RI ::;•:; ;
Effluent Gross REQUIREMENT _______Mgald N/A'"'••... :!"! • :i Wekl ESIM

COMMENTS AND EXPLANATION OF ANY VftOLAl10NS (Reference alt attachmuats hw.)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-I (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: CHARLES V MCFEATERS/DIR SITE OPER

7 P002615] 7 401PERMIT NUMBER DISCHARGE NUMBER~

SMONITORING IPERIOD

MMIDDYYYYMMIDD/YYYY
FROM 06~2/ 02015I TO 0/30/ 2015

Form Approved
0MB No. 2040-0004

Page 23

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEMFEED AREA OF AUX BOILERS
Internal Outfall

No Discharge [Ii

QUATIY O LADIG UALTYOR ONENTATONNO. FREQUENCY SAMPLE
QUNIYO ODN ULT RCNETAINEX OF ANALYSIS TYPE

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 9.7 N/A 9.7 pH 0 2 / 30 GRAB

00400 10 PERMIT ' i?• •• N/A -•••' •* ?•• Req • • !TwtePer GRAB...

Effluent Gross REQUIREMENT ; 1;• A•Mt ••M pH Month;

Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mulL 0 2 I 30 GRAB

00530 10 PERMITN/A W T •• Y•eP; " ' . ..........

Effluent Gross REQUIREMENT _____, •• _____ Mot;• ........

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mu/L 0 2 / 30 GRAB

005561 0 PERMIT •;' ... ';% >20 ,Tw ice • '. r
Effluent Gross REQUIREMENT ' /'••N/A • ; i• * ..... g&..... Mo t !• th

SAMPLE <001 <.0 MG N/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0 01001M DNANAN/NA 1 I 7ES
50050 1 0 PERMIT A; N/A......We•,k;>y
Effluent Gross REQUIREMENT Mgl/ _____ •!• I ____ ____

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

Computer Generated Verajon of EPA Form 3320-1 (Rev. 01106) 
I-'age I

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

AUTN: CHARLES V MCFEATERS/DIR SITE OPER

F P005615 7
PERIT UMBER1 77r DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dlscharge•'j
SMONITORING IPERIOD

FROM [06/ 011 20151 TO 06~/ 3/2015J

NO. FREQUENCY SAMPLEi • QUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT ___________ _____ __ ____

00400 10 PERMIT a... eel -A
Effluent Gross REQUIREMENT ___________1MlUMM•lU ~ _____

SAMPLE
Solids, total suspended MEASUREMENT ____________________ ______ _____ ____

00530 1 0 PERMIT -* •• ;;- 0, >40

Effluent Gross REQUIREMENT ,__ _ _ .............. Weekl...RA .
SAMPLE

Oil & grease MEASUREMENT__________
0055610o PERMIT 2 0 '•,•••• '• •••.... •• •
Effluent Gross REQUIREMENT .......... A.... . mgL eeky RA

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT ___

00610 10 PERMIWeekly GRAB•
Effluent Gross REQUIREMENT -• _ ___ _ _

CLAMTROL CT-i, TOTAL WATER MEASUREMENT_____________________________ _______

0425110 o EMI1;:'i!• ..... .I I
Effluent Gross REQUIREMENT - ____ __ ____ ______ !bLtX mI •shrIg__

Flow, in conduit or thru treatment plant MEASUREMENT ____________

50050 1 0 WER ITe.. y ... ... ....
Effluent Gross REQUIREMENT Mgald..... , ...........__ ___________ _____ _____ ________ ______

SAMPLE
Chlorine, total residualMESRMN_________________
50060 10 PERMIT wee ...... ~ GRA
Effluent Gross REQUIREMENT >;;i ______ __________ ____

NAMErTrrLE PRINCIPAL EXECUTIVE OFFICER •Ir t•tifr 00dupa o ns at =•n att • th sysn~Oteadml •=.t taoh.re th q reared, Codr T LEHOE'AT

propenty gater and enaiuate the itofornatian .ubndtted. Based an roy inqairy af the pornot or /
Charles V McFeaters, DIRECTOR OF SITE •an miswhmegethassiant 'r those persomns diotyreatlrauthibatar gathedng the 724 682-7773 7 27 2015

OPERATIONS o te po.atinroffie sndmpoa0nethfor kowi00ng .~~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cod. NUMBER MMIDDIYYYY

COMMENTS AND EXLAAliON OF ANY VIOLATIONS (Ruference all attachmetues hael•
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
McG/L AS A DAILY MAX.i SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Co... ter..e .e ...ed ...... t o ..EA.Fo.. . 2.. . (. e.. .. 0)re s
Computer Generated Version of EPA Form 3320-1 (Rev. 01,06) •age



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

Form Approved
0MB No. 2040-0004

PERMIIlrEE NAME/ADDRESS (include Facility NameA/Location if Different) Page 25

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA005615 7143
PEMTNUMBER DSHRENUMBER

SMONITORING iPERIOD

FROM [6/ 0/ 205 TO [6/30/2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge•-j•

COMMENTS AND) EXPtANATION OF ANY VI)LAl10NS (Refnmice ii attacimuts hut)
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.
Comp. er. G neratd..e..... f. EP.. or 332.. -1.. (Rev. 010)a e
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) •'age z



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

Forn, Approved
0MB No. 2040.0004

Page 26
PERMITT-EE 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: CHARLES V MCFEATERS/DIR SITE OPER

PA00561513
PERMIT NUMBER DISCHARGE NUMBER

FROM 061 0112015 TO 0~61301 2015I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DtschargeoX-

PARAMETER...E OANLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE NANA NANAp
pH MEASUREMENT NANA NANAp
0040010o PERMIT N/A 6.... ...... WAB ,
Effluent Gross REQUIREMENT .... N.......M MAXMU.W kl

Solids, total suspended MEASUREMENT NAN/ NAmgL__________

00530 1 0PE MT ........ [
Effluent Gross REQUIREMENT _____ _______ _____ __ __ Wel GA

Oil & grease MEASUREMENT N/NA N/N/mgL_________

00556 1 0 PEMT - N/A

Flow, in conduit or thru treatment plant N/AUEMN

50050 1 0 NERAT .. ee.. .ly • ......... A
Effluent Gross RE__RMENMald _______ ' i~ _________ N/A______ ........___

NAMErlITTLE PRINCIPAL EXECUTIVE OFFICER directifyond porspnson inyo a rdnce wthi doc syste deined toi attauhen tht. m pruafed psnnde m E EHO ED T
diroertio oebr sopevaut e theo In ford a tio n w i bmth y tmdednigned toenm o lure o that qoaitoden orna A

Chad s VMc~eter, DRECT RproSI E ryate .. o.. od ev.a.th.noneinebnit. Bl.•,.•, ., o od.00.my Inqui.yofh tho po.o or 8 -73 7 2 1

OPERATIONSosiiltyof ie ndipiistnment f or knowigvitio SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR pRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DI)DYYYY

CO •sIT AND EXPLANAT1ON OF ANY VIOLATIONS (Refersenc all attachmeets Iter)

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

Computer Generated Veraion of EPA Fortm 3320-1 (Rev, 01/06)



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

ATT'N: CHARLES V MCFEATERSIDIR SITE OPER

Page 27

PEMI NUBE DSHARGENUMBERI

FROM 061 01/2015 TO 061 3012015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Dlscharger••-

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PAAMTE _______ ____EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended MEASUREMENT ______ _____ __________________

Effluent Grass05 1 0REQUIREMENTPR I ............... _..__*" __________.... ........ ........... ... MO• AG DAILY MXi• mg/L ...... __ __ _

Flow, in conduit or thru treatment plant MEASUREMENT ______________ _________ ____

50050 1 0 PERMIT Wee• ••jy • •'E : TM...
Effluent Gross REQUIREMENT ... Mgal/d _________ _______ ______ ______ _________

NAcer RNCPLEEUIE FIE atify under penalty of laW that this dooumentn and atl attschnmenta wene prepared under my / A il) TELEPHONE DATE

NA• rlI1E PINIPL EECTId OFIER dlrotn or supordi in anoordano. wIth aI ystatn designed to aSSore that qualtified peSonn I I II

properly gather aind eoatuate the infonrnshoo sobmitted. Balled on mry Ilotulty of the parson or )
Charles V McFeaters, DIRECTOR OF SITE •... (...A1,..•o•-.o.,.2• 724 682-7773 7 27 2015

OPERTION a g onnltnAan pswa.ta ofiner are ~gimprsomnt pfnrthaowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER PMM/D/IYYYY

COMMENTS AND EXPLANATION OF ANYMO0LA1nONS5 (R~fwieu all Matthomeets here)

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

Compute• Generated Version of EPA Form 3320-1 (Rev. 01/06) •age


