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

Shippingport, PA 15077-0004

FirstEnergy Nuclear Operaling Company

April 27,2016
L-16-159

Department of Environmental Protection
Bureau of Water Quality Management
Attention: DMR Clerk

400 Waterfront Drive

Pittsburgh, PA 15222

SUBJECT:

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

Enclosed is the March 2016 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.

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 Ms. Amy Savage, at 724-682-4209.

Sincerely,

LV

Charles V. McFeaters
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-16-159
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Explanation of NODI Codes

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-16-159
FirstEnergy Nuclear Operating Company (FENOC)

Beaver Valley Power Station

March 2016 .

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
07-Mar-16 - 9:38.00 AM 8 mg/L
14-Mar-16 10:20:00 AM 7 mg/L
14-Mar-16 10:35:00 AM 7 mg/L
22-Mar-16 7:50:00 AM 7 mg/L
22-Mar-16 8:05:00 AM 7 mg/L
29-Mar-16 10:05:00 AM 7 mg/L

- Attachment 1 END -




Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-16-159

FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

March 2016
ATTACHMENT 2
Explanation of NODI Codes
SAMPLE SAMPLE DOMI COMMENT
PARAMETER CODE
001A CT-1 GG No clamicide done during month
001A Nitrogen GG Wet lay-up not done during month
001A Hydrazine GG Wet lay-up not done during month
010A CT-1 GG No clamicide done during month

)
- Attachment 2 END -




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

4 DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 1
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PANUZSO1S ik MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION UNITS 1&2 COOLG. TOWER BLWDN
LOCATION:  PA ROUTE 168 External Outfall

SHIPPINGPORT, PA 150770004 MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':E?( o | etk
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.9 N/A 8.4 Su 0 7 /129 GRAB
0040010 PERMIT sasaes o 6 St 9
Effluent Gross REQUIREMENT e MINIMUM MAXIMUM su e SR

) i SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A GG GG mg/L 0 GG / GG GRAB
00610 10 PERMIT ey St At " Req. Mon. Req. Mon.

Effluent Gross REQUIREMENT b8 MO AVG DAILY MX mg/L ey e
24 HR
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG 0 GG / GG
MEASUREMENT mg/L COMP
0425110 PERMIT G e e 0 0 When
N/A X ; COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Discharging
) . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 30.5 33.8 MGD N/A N/A N/A N/A - DAILY CONT
50050 1 0 pPTon ST FITOY
PERMIT Req. Mon. Req. Mon. N/A Daily CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD : :
) ) SAMPLE
: : A &
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.1 0.20 mg/L 0 GRAB
50060 1 0 PERMIT iy garee. . 5 1.25 RA
Effluent Gross REQUIREMENT e : AVERAGE MAXIMUM | mgiL Viaexy i
) ) SAMPLE
NT RCRD
Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.1 0.2 mg/L 0 CO C
50064 1 0 PERMIT AN, s Ty 2 5 v ;
Effluent Gross REQUIREMENT e AVERAGE MAXIMUM mgiL fCantiuot §o- R
) SAMPLE
Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L 0 GG / GG GRAB
8131310 PERMIT s ke iR 0 0
Effluent Gross REQUIREMENT d5i MO AVG DALYMX | mgn gl e
A T PRI AL BTV OFFIER e o oot e st s TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE foercrsna manmoe e ot ot o e e e et 724 682-7773 0 00
OPERAT'ONS and complete. | am aware that there are significant penatties for submitting faise information, ‘//& ? // 6
including the possibility of fine and for knowing %lGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE / AMMONIA MONITORING APPLY DURING PERIODS OF WET LAYUP. REPORT DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX. NALCO 1315 DAILY

Grab samples for Free Chlorine per permit Part C13 are being taken while repairs are made. AES 4-20-16
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)

Page 1




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 2
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 s MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
C
QUANTITY OR LOADING QUALITY OR CONCENTRATION B o | e
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE 0.006 0.046 MGD N/A N/A N/A N/A ; /7 EST
' MEASUREMENT
5005010 PERMIT Req. Mon. Req Mon. % S m’f“ 4 m iieiad N/A - ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX _MGD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my — TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaterS, DIRECTOR OF SITE [persons who manage the system, or those persons directly responsible for gathering the 724 682-7773 2 9 2
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
O PE RAT[O N S and complete. | am aware that there are significant penalties for submitting false information, L/ / 7 /
including the possibility of fine and imp for knowing i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MWDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

PA0025615

003A

PERMIT NUMBER

DISCHARGE NUMBER

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR
(SUBRO5)

003
External Outfall

Form Approved
OMB No. 2040-0004

Page

150770004

3

MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION Ts())( et 3‘1‘,:(“:;5
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE 0.112 0.143 MGD N/A N/A N/A N/A ; 2 /29 EST
’ MEASUREMENT )
5005010 PERMIT kR‘eq. Mon. ‘Req. Mon. sl tiisinkys et NIA Twice Per ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Month
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | e e e oo sl TELEPHONE DATE
properly gather and evaluate the information submmgd, Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE o e e e e wast o koo s st o scurat, 724 682-7773 ? 0 // 0
OPERAT'ONS and complete. | am aware that there are significant penalties for submitting false information, "{ L 7 ‘
including the ity of fine and i for knowing violati SIGNATURE OF PRINCIPA-BXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE FLOWS FOR OUTFALLS 103, 203, 303, AND 403 ARE TO BE TOTALED AND REPORTED AS THE 003 FLOW.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168 PA0025615 004A
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR
(SUBROS)

Form Approved
OMB No. 2040-0004

Page

150770004

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

4

MM/DD/YYYY MM/DD/YYYY :
No Disch
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM|[ 03/ 01/ 2016] TO 331/ 2016 o Discharge| X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. " SAMPLE
EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT i bt ot 6 Tairigd 9 :
: B
Effluent Gross REQUIREMENT NA 1 miNimum MAXIMUM sU_ Weollnonl 510
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. e sl ki S
Effluent Gross REQUIREMENT MO AVG DALY MX | MGD ' N Weekly. .| MEASRD
. . SAMPLE
Chlorine, total residual MEASUREMENT
5006010 PERMIT ey g iy 5 71.25 ¥
Effluent Gross REQUIREMENT o MO AVG INST MAX mg/L Weaw - e
. . SAMPLE
Chlorine, free available MEASUREMENT
50064 10 PERMIT e 57710 gty 2 5 - :
Weekl RAB
Effluent Gross REQUIREMENT N/A AVERAGE MAXIMUM mg/L ooy ?
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cer(i.ty under penany of law that this dm‘:umsnt and all aftnchmants were prepared under my TELEPHONE DATE
direction or sup in with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of tf\e person or
il SR R LS] (ool ook sty faeimapiel v S 724 682-7773 0 00
OPERATIONS and complete. | am aware that there are significant penalties for submitting false information, ({ /L 2/ A
including the of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 5
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PADO23615 Do MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION AUX. INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
CcY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’:E?( e avas sﬂ:éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. : SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.016 MGD N/A N/A N/A N/A - O ¢ EST
5005010 PERMIT Req Mon. Req Mon. ] | Akanan wedckdRx AR AR 7 7 1a o
Effluent Gross REQUIREMENT MO AVG DALY MX | MGD « NARSa e Weekly ESTIMA
NAMEITITLE PRINCIPAL EXEGUTIVE OFFICER | ooty e et o o e e v noe TELEPHONE DATE
properly gather and evaluate the information submntgd Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE |rexors s mowsete st o bosepers gy orsistomomrse | /7 724 682-7773 0,0 0
OPERAT'ONS and complete. | am aware that there are sig! penalties for itting false i i q /l 7/’ 6
including the possibility of fine and for knowing ; SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MMDDIYYYY

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

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 6
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FARIESGIS R MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION AUX. INTAKE SYSTEM
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM|[ 03/ 01/ 2016 ] TO 3/ 31/ 2016 No Dischargel X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’I‘Ec)’( eaalien | SAMELE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT e A 6 AT 9 RABR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SuU iz =
) . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. ‘Reqg. Mon. SRR, ey aasan -
Effluent Gross REQUIREMENT MO AVG - DAILY MX SNy b
. . SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT b wanaRL i 5 Ve 5025
. : B
Effluent Gross REQUIREMENT MO AVG INST MAX “mg/L Vesond s
. . SAMPLE
Chlorine, free available MEASUREMENT
50064 10 PERMIT hyindcocicly iy o) 2 D
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L oy, erRY
AN TITLE PRINGIP AL EXECUTIVE ORI e e v TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Char]es V McFeaters’ DlRECTOR OF SlTE persons who manage the system, or those persons directly responsible for gathering the / 724 682‘7773 0 o 0
, the is, to the best of my knowledge and belief, true, accurate,
OPERAT'ONS and complete. | am aware that there are penalties for ing false ‘//L 7 /,‘
including the of fine and for knowing violati SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MWDD/VYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE

REACTOR PLANT RIVER WATER SYSTEM.

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

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

PA0025615

008A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR
(SUBRO5)

Form Approved
OMB No. 2040-0004

Page

150770004

UNIT 1 COOLING TOWER PUMPHOUSE

External Outfall

7

MM/DD/YYYY MM/DD/YYYY
No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016 9 X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( oF ANALYSIS s,::(n:é.s
PARAMETER
- VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT e AN 6 e 9 : Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SuU Month
g SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT vl kb ot 30 4100 i Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month :
: SAMPLE
i gpeain MEASUREMENT
00556 10 PERMIT rshdiaiod i b e s 15 20 . Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX | mg/L Month =
. : SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Reg. Mon. Shaass o e : ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD NIA Wed,
NAMETTLE PRINCIPAL EXECUTIVE OFFIGER et os oy o o ot e e st e e 7 TELEPHONE DATE
properly gather and evaluate the information submme‘d. Based on rr\y inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE [prirt oo e s o esepenrcuc emers i owmerse M 724 6827773 09,0
OPERAT'ONS and complete. | am aware that there are sig penalties for i false '-I /L 7 ,
including the ity of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MMWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

PA0025615

010A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

DMR MAILING ZIP CODE:

MAJOR
(SUBRO5)

Form Approved
OMB No. 2040-0004

UNIT 2 COOLING WATER
External Outfall

No Discharge

Page

150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
C
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( e SAMPEE
PARAMETER wF
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
y 117 GRAB
pH MEASUREMENT N/A N/A N/A 7.7 N/A 8.0 SuU 0
0040010 PERMIT ARRRAK KEEARR il 6 *mn 9 e
; P : : o { RAB
Effluent Gross REQUIREMENT b MINIMUM MAXIMUM sU pioskly &
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG e GG 1 66 A HR
' MEASUREMENT COMP
0425110 PERMIT A - = e 0 0 ~ When
: i - i P24
Effluent Gross REQUIREMENT A MO AVG INST MAX Discharging | g
: . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 54 5.8 MGD N/A N/A N/A 147 MEAS
50050 1 0 PERMIT Req. Mon. Req. Mon. et ko) st i N/A Weekly MEASRD
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD | :
5 ] SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.3 0.22 mg/L 0 1717 GRAB
50060 1 0 PERMIT FedeR Rk e ek Teddedhd :.5“ . e 125 5 i 3
Effluent Gross REQUIREMENT MOAVG INST MAX mgiL_  Weekly G
: . SAMPLE
h ) . 117 GRAB
Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.1 0.2 mg/L 0
50064 1 0 PERMIT i g . btk 2 ! .
: : Weekl GRAB
Effluent Gross REQUIREMENT e AVERA MAXIMUM mg/L !
NAMETITLE PRINGIAL EXEOUTIVE OFFICER [t ooy e e o & e e o TELEPHONE DATE
properly gather and evaluate the information submm;d. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE oo o e o e e v oo s ot Lot o st 724 682-7773 0,00
OPERATIONS and complete. | am aware that there are sig penalties for false v /Z 7// ‘
including the possibility of fine and imprisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MM/DDNYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

Page

DMR MAILING ZIP CODE: 150770004

9

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168 PA0025615 O11A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION DIESEL GEN & TURBINE DRAINS
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION MO, | e . | ToMRLE
PARAMETER EX T¥PE
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.004 0.004 MGD N/A N/A N/A - 117 EST
5005010 PERMIT Req.Mon. | Req.Mon. e St t it s okl | Es
Effluent Gross REQUIREMENT | MOAVG DAILY MX - MGD ey BT
NANSE/TTELE PRINGIPAL EXECUTIVE OFFIGER ik S o e WA S Sdritimatucs o sl banscon IELEPHONE Lt
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles Vv McFeaters’ DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering the % 724 682-7773 0 00
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
O PE RATl O N S and complete. | am aware that there are significant penalties for submitting false information, q /l 7/’ ‘
including the ibility of fine and impri for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1

Computer Generated Version of EPA Form 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) Page 10
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FADOROR1S i MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION BLOWDOWN FROM THE HVAC UNIT
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
E C
QUANTITY OR LOADING QUALITY OR CONCENTRATION "‘;’(' e || TwELE
PARAMETER E TYPE
- VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 8.3 N/A 8.4 SuU 0 2129 GRAB
0040010 PERMIT i _— N/A 6 S 9 o Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM - SuU Month
SAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.099 0.112 mg/L 0 11729 GRAB
0104210 PERMIT bkl wyisi N/A okt o] Req. Mon. Req. Mon. o e Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX : mg/L - Month o0
. SAMPLE
Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.106 0.140 mg/L 0 11729 GRAB
0109210 PERMIT e, e N/A R e 1.5 e Twice Per | ~onp
Effluent Gross REQUIREMENT e |  MOAVG DAILY MX mg/L Month bl
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 2/ 29 EST
50050 10 PERMIT Req. Mon. Regq. Mon. s L i NA Once Per ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD S Month P e
. . SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 480 484 mg/L 0 1729 GRAB
7029510 PERMIT S s N/A S - Req. Mon. Req. Mon. e Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG - DAILY MX _mg/lL Month :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ey mdes S'"?".Y ot owthalths "m";‘:;s‘::;‘;‘:f;f;"“:’:js:’zjh":z:;’,fﬂ;‘:‘;:’m':{m, TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V MCFeaters' DIRECTOR OF SITE persons who ma.nage me_ system, .ov those persons directly responsible for gatvhenng the 724 682_7773 0 O O
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
OPERATIONS and complete. | am aware that there are penalties for ing false l.(/z 7/ , £
g the possibility of fine and impri for knowing violati SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 11
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FANESR1S 013A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION OUTFALL 013
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION Ts())( e | o
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.3 N/A 7.5 SuU 0 117 GRAB
00400 1 0 PERM'T s edkkdh R »‘: = 6 FedeRkAR 2 9 2
Effluent Gross REQUIREMENT NATT MiNMum _ MAXIMUM | su | Mesa. 808
; SAMPLE 24 HR
Cyanide, total (as CN) MEASUREMENT N/A N/A N/A N/A <0.01 <0.01 mg/L 0 2 /29 COMP
0072010 PERMIT eneas ke : AR Req. Mon. - Req. Mon. - Twice Per :
Effluent Gross REQUIREMENT : NIA s MOAVG |  DAILY MX _mg/L {1  Month Tt
SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0173 0.0244 ma/L 0 2 /29 COMP
01042 10 PERMIT o i jiaranean Req. Mon. Req. Mon. oM sl Twice Per Bl
Effisant Gross REQUIREMENT NA [ MO AVG ~ DAILY MX Al il S Mba L SN2
SAMPLE 24 HR
Chlorobenzene MEASUREMENT N/A N/A N/A N/A <0.005 <0.005 mglL 0 2 /129 COMP
3430110 PERMIT e e N/A S Req. Mon. Req. Mon. S Twice Per COMP24
Effluent Gross REQUIREMENT . e MOAVG |  DAILY MX mg/L | 3 Month S
) i SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A - 2 /29 EST
50050 1 0 PERMIT Req. Mon. Req. Mon. e e Eeaaay NA Twice Per ESTIMA
Effluent Gross REQUIREMENT | MO AVG DAILY MX MGD | : i "~ Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

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

Charles V MCFeaters DIRECTOR QOF SITE |persons who manage the system, or those persons directly responsible for gathering the 724 682_7773 0 0 0
! , the i is, to the best of my knowledge and belief, true, accurate,
OPERAT'ONS and complete. | am aware that there are significant penalties for submitting false information, ‘//l ,, / 6
including the possibility of fine and imprisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DD/YYYY

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

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




|

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 12
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PADUZI61S A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION 101 CHEMICAL WASTE TREATMENT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
N
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM|[ 03/ 01/ 2016] TO 3/ 31/ 2016 o Discharge| X
c
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'I‘E‘;’( e Lvas s?:‘{":éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
004001 0 PERMIT S o 6 T 9
Effluent Gross REQUIREMENT MINIMUM MAXIMUM sU e i
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT Spvisero i SRR 30 100 S S \Wee @
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L o oM
. SAMPLE
G glaase MEASUREMENT
00556 10 PERMIT iipri s kel i} 15 20 ST
Effluent Gross REQUIREMENT MO AVG DALYMX | mgi sl RA
g . SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT pypicia gt riep il ivtd Req. Mon. Req. Mon. RAB
Effluent Gross REQUIREMENT MO AVG ~ DAILY MX mg/L Weekly 5
i . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. ‘Req. Mon. el At i DAILY CONTI
Effluent Gross REQUIREMENT MO AVG ~ DAILY MX MGD ¥ - o
i SAMPLE
Hydrazine MEASUREMENT
8131310 PERMIT bl e iz Regq. Mon. Req. Mon. B
Effluent Gross REQUIREMENT MO AVG DALYMX | mgi ey S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ol oo oS et s W TELEPHONE DATE
properly gather and evaluate the information submitted. Based on r?wy inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE sobssivhbirun st erboimb g i i emehol e e B %7% 724 682-7773 d/ 0,0 0
OPERATIONS and complete. | am aware that there are si penalties for i false L 7 ,’ c
9 the possibity o fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY

OTHER WATER.

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

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 13
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PINKI2S6 102A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION 102 INTAKE SCREEN HOUSE
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION héc;( onseaidll K
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.6 N/A 7.7 SuU 0 1729 GRAB
0040010 PERMIT el bdg ol N/A 6 k) 9 & Twice Per GRAB
Effluent Gross REQUIREMENT ~MINIMUM MAXIMUM SU Month 2
: SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 3 7 mg/L 0 2 /29 GRAB
0053010 PERMIT e et A ey : 30 100 el Twice Per ' GRAB
Effluent Gross REQUIREMENT ; MO AVG DAILY MX mg/L Month A
. SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 /29 GRAB
00556 10 PERMIT g Thio NA et e ¢ =5 20 S Twice Per GRAB
Effluent Gross REQUIREMENT o AVG DAILY MX _mg/L Month ENE
; ; SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 2 /29 EST
50050 10 PERMIT Req. Mon. Req. Mon. oy o Y AN NA Twice Per ESTiMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD S Month <
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e S’"’_"Y ki °;f‘:':°"‘;;:;j:f:;i’;"“:'::s'\:fe'j:;:m:::;"x"el TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of tfm person or
Charles V McFeaters, DIRECTOR OF SITE [t e o o o et o esansor sy o e s gl SR 724 682-7773 000
OPERAT'ONS and complete. | am aware that there are significant penalties for submitting false information, q / < 7 /, ‘
including the ity of fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




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

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

Form Approved
OMB No. 2040-0004

Page 14

NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PAD025G1S 104 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION SLUDGE SETTLING BASIN
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION e [ o |
PARAMETER A Tibs
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
H
p MEASUREMENT N/A N/A N/A 7.2 N/A 7.5 SuU 0 11729 GRAB
0040010 PERMIT el oy NA | 6 : sgizk ol 9 Sl | Twice Per GRAB
Effluent Gross REQUIREMENT __MINIMUM i MAXIMUM 80U | Month
2 SAMPLE 24 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 7 8 mg/L 0 2 /29 COMP
0053010 PERMIT e st A - e 30 100 S Sl Twice Per :
Effluent Gross REQUIREMENT L W | moaAve DALYMX | mgi | | Month | COMP24
; ; SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.112 0.143 MGD N/A N/A N/A N/A - 2 /129 EST
50050 1 0 PERMIT Req. Mon. Req. Mon. e el - b gy NiA\ ~ Twice Per ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD e - Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di or supervision in accordance with a system designed to assure that qualified personne!
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V MCFeaters’ D]RECTOR OF SlTE persons who manage the system, or those persons directly responsible for gathering the /1-6—7 724 682_7773 00
i , the i i is, to the best of my knowledge and belief, true, accurate,
OPERAT]ONS and complete. | am aware that there are significant penalties for submitting false information, ‘{ /)Z ? //‘
including the possibility of fine and for knowing viol 2 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DDIYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 15
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 111A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO0S5)
FACILITY: BEAVER VALLEY POWER STATION 111 DIESEL GENERATOR BLDG
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION "E‘;’( bl oo
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.4 N/A 7.8 SuU 0 147 GRAB
0040010 PERMIT s : kg o e B sty etk F v :
Effluent Gross REQUIREMENT : NA | minmum ‘MAXIMUM | su hes o
; SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 117 GRAB
0053010 PERMIT o . i L e 30 dle B 400 A G G
Effluent Gross REQUIREMENT T : ol 2t S MOAVG | DAILYMX | mgl el PR
; SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 177 GRAB
00556 10 PERMIT T T G 15 R 0 e T e
Effluent Gross REQUREMENT | | e . MO AVG _DAILYMX | mgiL W CRB
y g SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A - 177 EST
50050 1 0 PERMIT Req.Mon. | Req. Mon. saves ety S aeeeas gl  Weaklv
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD | SRl Ll LS e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

Charles V McFeaters, DIRECTOR OF SITE [persons who manage the system, or those persons directly responsible for gathering the y 724 682-7773 0 0 O
! information, the information submitted is, to the best of my knowledge and belief, true, accurate,
OPERAT'ONS and complete. | am aware that there are significant penalties for submitting false information, V / Z- 7 // ‘
including the ibility of fine and impi for knowing Vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

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



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 16
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 ARSI A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 SEWAGE TMT PLANT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY :
No Disch
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016 i X
C
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':5())( o ALYers s‘f‘r:':éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT Sanpae i 6 ! Septres 9 L : Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Month :
Solids, total suspended FAMELE
MEASUREMENT
0053010 PERMIT e o w30 60 Sy TwicePer [ ounq
Effluent Gross REQUIREMENT : |  MOAVG DAILY MX mg/ll Month -
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 PERMIT .043 Req. Mon e I SR AER
] LA NA | Wi b SRD
Effluent Gross REQUIREMENT | MO AVG DALY MX | MGD A eekly - :|: MEASRL
) : SAMPLE
Chlorine, total residual MEASUREMENT
50060 10 PERMIT o g AARERS = L 33 Twice Per | GRAB
Effluent Gross REQUIREMENT _ MOAVG INST MAX Month .
I SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT kA Rk AR R dededehR A i 200 i HhRAAA ‘~ i 2 TVWCG Per : . GRAB
Effluent Gross REQUIREMENT _ MO GEOMN #100mL| Month | >
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 PERMIT Sl S A g 251 50 2 Twice Per COMP-8
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month
NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER | e e e ton o TELEPHONE DATE
properly gather and evaluate the information subm‘ma.d‘ Based on r.v\y inquiry of the person or
e MG aters, DR T O R O ST e e emmtos g aawe S s S, . i, 724 6827773 9,9,0
OPERATIONS and complete. | am aware that there are penalties for itting false i q l ? // ‘
including the ity of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

Computer Generated Version of EPA Form 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) Page 17
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FAG2015 o MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION MAIN SEWAGE TMT PLANT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ 03/ 01/ 2016] TO 3/ 31/ 2016 No Discharge) X
C
QUANTITY OR LOADING QUALITY OR CONCENTRATION "':_‘)’( o sw:é.e
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT ookl g ; 6 — ; 9 Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU_ Month
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT St AEAR e 30 60 Twice Per COMP-8
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month
. ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 PERMIT .023 Req. Mon. e | SRARAS . e CERSED
Effluent Gross REQUIREMENT MO AVG DAILY MX ~MGD | eao =
) : SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT e bty o e 14 33 Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG INST MAX mg/l “Month
. SAMPLE
lif
Coliform, fecal general MEASUREMENT
740551 1 PERMIT ERRAKR ek h R Ty 200 TR ARk 2 i Twice Per GRAB
Effluent Gross REQUIREMENT MO GEOMN #/100mL| __Month :
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 PERMIT Apa s e AR AN 25 50 - Twice Per COMP-8
Effluent Gross REQUIREMENT MO AVG DAILY MX m Month
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER o e e e s s TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of lr\o person or
O ¥ e aters, DR T R O ST e o st st e it o e, o s V{/;(, 724 BB YR
OPE RAT'ONS and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR v “' 7 I ‘
including the possibility of fine and imp for knowing
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

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




Form Approved
OMB No. 2040-0004

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 18
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FROBEDRE 211A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION 211 TURBINE BLDG |
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016 |
UENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’g’( e avars s’;;“:éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 6.6 N/A 71 SuU 0 117 GRAB
0040010 PERMIT e sty 6 hiderie 9
Effluent Gross REQUIREMENT ) MINIMUM MAXIMUM Ui 1 i
: SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 1 5 0 197 GRAB
0053010 PERMIT i iat ! fieieted ikl g 30 L1005 .
Effluent Gross REQUIREMENT 12 MO AVG DAILY MX Weekly GRAB
’ SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 0 117 GRAB
00556 10 PERMIT T e E e P L 20 Has
Effluent Gross REQUIREMENT s i aeNAGE ol o DAILYMX | Weekly GRAB
. . SAMPLE
- T
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A T r7 ES
50050 1 0 PERMIT Reqg. Mon. - Req. Mon. i o e Tane e G A
Effluent Gross REQUIREMENT MOAVG | DALYMX | MGD . A YWeokly ESTIM.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e dmn;e:;s e at:achr?:v::sv::;zh;;e::;?;:;\i::s mr TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
e Y g DR T O O BT et it . e e st e i i — 724 682-7773 9. 00
OPERATIONS and complete. | am aware that there are significant penalties for submitting false information, ‘{ /c 7 // (
including the ity of fine and imp for knowing Vit SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1

Computer Generated Version of EPA Form 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) Page 19
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FAPOZSG10 2 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOL TOWER PUMPHOUSE
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ 03/ 01/ 2016] TO 3/ 31/ 2016 No Discharge| X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':sc))( Koo s‘:‘,:{":éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT i bt 6 i ; 9 : Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM - MAXIMUM SuU Month ]
S SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT pRaae b Sl 30 S2900 = Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month :
; SAMPLE
Oil & grease MEASUREMENT
00556 10 PERMIT hsiarik et e 15 i 20 : Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX - mg/L Month
i . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. et Jotaen Syl X
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD o E3te
. . SAMPLE
Chilorine, total residual MEASUREMENT
50060 1 0 PERMIT e aane e . i 125 s Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG INST MAX mg/L - Month :
NAMETITLE PRINGIPAL EXECUTIVE OFFICER | s TELEPHONE DATE
Ch |es V MCFeaters D'RECTOR OF SITE pvopulye:'(her and ev‘:luake :he inlo;r:atlon submrt:’edm?ased on n:’yl Iv;quiry:;! the ;ﬁrson or m/ 2 682 7773 O 0 0
ar y PQ(’SOI’\!» 0 rn:nage e system, or IO:QQDGI’:OH:S : my v:spcnsl asa:r gal meflrr\ge :ccura . 7 4 -
OPERATIONS and ccpm[;la‘t:h | am aware that there ara‘s‘|g:\'|'ﬂc:n(‘pefnanyy:s ﬁzzgmmi:gbzls: :n'o;matmn,‘ ' q /Z 7/, ‘
the ibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY

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

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

Page 1




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 20
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FAN025615 aaiA MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 AUX BOILER BLOWDOWN
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
NCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’g’( Haprou il sw:és
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
p SAMPLE
RAB
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 2 /29 G
0053010 PERMIT it o NIA S e 30 100 el Twice Per GRAB
Effluent Gross REQUIREMENT 5 MO AVG DAILYMX | mgh | _ Month i
. SAMPLE
RAB
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 /129 G
00556 10 PERMIT e minicy] e e 15 20 .
Effluent Gross REQUIREMENT NAZL : L MO AVG DAILY MX mg/L o
) . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A 117 EST
50050 1 0 PERMIT Req. Mon. Req. Mon. aa i Mo i el ‘Weekly | ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX ‘MGD i s ey,
AN TITLE PRINGIP AL EXECUTIVE OFFIGER | e e e v TELEPHONE DATE
properly gather and evaluate the information submitted. Based on rpy inquiry of ﬂje person or
Charles N MRS, DR T R O S e e e b vt i et b o 724 682-7773 0 00
OPERATIONS and complete. | am aware that there are significant penalties for submitting false { q ( 2 7 ,I ‘
including the possibility of fine and imprisonment for knowing violations SIGNATURE OF PRIN XECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 21
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FANRZIE1o il MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 1 OIL WATER SEPARATOR
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY :
No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016 ° 9 X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g oF ANALYSIS sw:é.e
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
00400 1 0 PERMIT kAR ok Fekk kR 6 Sedededekn 9 : =
: : Kly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su oo,
; SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT —— eiiea o Tha 30 00 i :
: Sz Lo W = GRAB
Effluent Gross REQUIREMENT MO AVG __DAILY MX mg/L o
. SAMPLE
Qll & grease MEASUREMENT
Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX -mg/L )
;i . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. : : ool st ek - : ESTIMA
Effluent Gross REQUIREMENT | MO AVG DALY MX | MeD e ooy
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I F:eﬂl'y under pengrt‘y of law that this document and all agachmems were prapare‘d under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on rr\y inquiry of (r\e person or
NS ¥ MoPeatrs, DR TR O BT e e e e e SO i 724 682-7773 9:9,)
OPERATIONS and complete. | am aware that there are significant penalties for submitting false information, ‘{ Z 7 / I‘
including the ity of fine and impri for knowing 3 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MMMDB/YY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

. DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 22
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 313A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION 313 TURBINE BLDG DRAIN
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016 |
|
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION N o il i
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE |
pH MEASUREMENT N/A N/A N/A 7.3 N/A 7.5 SuU 0 177 GRAB |
0040010 PERMIT sk s 6 : Vi 9 e o : ‘
Effluent Gross REQUIREMENT . ) MINIMUM el _ maximum | su Weokly ool oD
. SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 6 14 mg/L 0 177 GRAB
0053010 PERMIT o s T Z 0 100 : =
Effluent Gross REQUIREMENT | ; e ? o7 MO AV DAILY MX mg/L ’GR‘AB
. SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 GRAB
00556 10 PERMIT o] e N/A iy =15 20 o e D GRAB
Effluent Gross REQUIREMENT 1 MOAVG DAILYMX | mg/t :
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A - A 4 EST
50050 10 PERMIT Req. Mon. Reg. Mon. el i e e Rt 5 STIMA
Effluent Gross REQUIREMENT MO AVG DAILYMX | MGD | S : 5 " Weokl = B s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I f:eﬁlfy under penavlt'y of law that this document and all a?tachrt\ents were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Char|es V MCFeaterS, D'RECTOR OF S|TE persons who manage the system, or those persons directly responsible for gathering the E —/': — 724 682_7773 0 0
i the i ion i is, to the best of my knowledge and belief, true, accurate,
OPERAT]ONS and complete. | am aware that there are si penalties for i false il ) ‘/ }z 7 //(
including the possibility of fine and i for knowing ¥ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.

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




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 23
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 g MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION CHEM.FEED AREA OF AUX BOILERS
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
=
QUANTITY OR LOADING QUALITY OR CONCENTRATION T;?( kb sl s‘w"ELE
PARAMETER B
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 9.5 N/A 9.8 SuU 0 3 /7 3 GRAB
0040010 PERMIT et KA NA 6 A Req. Mon. & Twice Per GRAB
Effluent Gross REQUIREMENT il MINIMUM MAXIMUM St - Month
; SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 3/ 31 GRAB
0053010 PERMIT ioipsd drishied NIA oot 30 100 Twice vPer GRAB
Effluent Gross REQUIREMENT . : MO AVG DAILY MX mg/L ~__Month
; SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 3 /7 31 GRAB
00556 1 0 PERMIT ; bty il NA e 15 20 Twice Per GRAB
Effluent Gross REQUIREMENT Loemi MO AVG ~ DAILY MX mg/L ‘Month :
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 1717 EST
5005010 PERMIT Req. Mon. Req. Mon. el At ViR it “
: TIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD e : £ e L
NAMEITITLE PRINCIPAL EXEGUTIVE OFFICER [0 e o et o e e e TELEPHONE DATE
Charles V MCFeaters DIRECTOR OF SITE properly::mar and ev;lualyas:he in!ol;v:atvon submrt::dm?ased on rr:)); Ir;quiry(:ﬂfm p;rson or 724 682 7773 0 O 0
3 persons 0 manage the s lem, or those persons dir ly responsible for g!. ering the -
OPERATIONS 20 corpiae. | am wear he hae re sinifcant penabes o subring aee iformaton. §r2z/1é
including the possibility of fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

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




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

PA0025615

403A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR

(SUBROS5)

Form Approved
OMB No. 2040-0004

Page 24

150770004

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

MM/DD/YYYY MM/DD/YYYY :
No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016 9 X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE
EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE
P MEASUREMENT
0040010 PERMIT s dee el L6 Sra Qi wilonan ey :
o , - Week! GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM _SuU e
: SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT el s o 30 100 e
. L I - GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX _mg/L eey
. SAMPLE
N Begrerane MEASUREMENT
00556 10 PERMIT inbnish Liredey it 15 20 ‘
. ; - ; Week GRAB
Effluent Gross REQUIREMENT : MO AVG DAILY MX mg/L ly
. . SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT iy gl e Req. Mon. Req. Mon. - : AL B
Effluent Gross REQUIREMENT MO AVG DAILYMX | mgn Weeklv i R0
SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT
0425110 PERMIT At Fanere Feaves 0 0. : When COMP24
Effluent Gross REQUIREMENT MO AVG DAILYMX | mg/l Discharging
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req Mon. L Req. Mon. f"“* i s  Week - ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD s
: . SAMPLE
Chlorine, total residual MEASUREMENT
50060 10 PERMIT s iyl o 253 1.25 ~
Weekl GRAB
Effluent Gross REQUIREMENT MO AVG INSTMAX | mgi y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Wil sl i el bl bbb s et o AR TELEPHONE DATE
properly gather and evaluate the information submmgd Based on r.ny inquiry of the person or
Charles ¥ Mo eaters, DR e T R OF Sl E e tomatos it s sty i ot e s mey/ 724 6827773 8 2%
OPERAT'ONS and complete. | am aware that there are significant penalties for submitting false information, ‘/ / 2 7 /,
including the possibility of fine and impri for knowing vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR v
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD

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

MG/L. (THE LIMIT IS 35

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

Page 1




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 25
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 403A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION CONDENSATE BLOWDOWN & RIVR WAT
LOCATION:  PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY .
N h
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ __03/_01/_2016] TO 3/_31/ 2016 o Discharge| X
FR ENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | oranavas | Smrees
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
: SAMPLE
H
yorazine MEASUREMENT
8131310 PERMIT e ippiioid i 0 0 :
: ; RAB
Effluent Gross REQUIREMENT MO AVG DAILYMX | mgn | el 5
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER it ol el ety s R TELEPHONE DATE
properly galhe: and evaluate the information submitted Susad on my inquiry of the person or
Charles V MCFeaters, DlRECTOR OF SITE persons yho ma.naqe (he. system, or those persons directly responsible for ga(}haring the 724 682_7773 P 0 9
, the is, to the best of my knowledge and belief, true, accurate,
OPERATIONS and complete. | am aware that there are si Ities for ing false i ) y z 7 / ‘
including the ility of fine and for knowing vi SIGNATURE OF CIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.):

MGI/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

MGI/L. (THE LIMIT IS 35

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

Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 26
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PAO0Z5013 41 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION BULK FUEL STORAGE DRAIN
LOCATION:  PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM|[ 03/ 01/ 2016] TO 3/ 31/ 2016 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( o] s‘:,:{“:é‘i
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT bUA
00400 1 0 PERMIT R it ad kdkR R 6 : FekedkdokR 9 o x > <
Effluent Gross REQUIREMENT A MINIMUM MAXIMUM SU s WesKly | ORB
. SAMPLE
Solids, total suspended MEASUREMENT
00530 1 O PERM'T edkd ok eRdkhkk ARRdedd 30 100 = e t ‘
Effluent Gross REQUIREMENT i MO AVG DAILY MX mg/L T R
. SAMPLE
Gl greass MEASUREMENT
00556 1 0 PERMIT e —— = 15 20 : : RAB
Effluent Gross REQUIREMENT A MO AVG DAILY MX mg/L Weekly ek
A A SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. St prran Shanar :
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD NA T - Weekly | ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i el e o Al el O s ko O TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of 'f" person or
ki edtipdanit R S e L TF ol b chies o g s o v, SO 724 682-7773 0.00
OPERAT'ONS and complete. | am aware that there are penaities for false ion, L//Z 7// (
including the of fine and for knowing SIGNAT! OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ] NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 27
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 RRIGLH S SR MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 1 GENRTR BLWDWN FILT BW
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[_03/_01/ 2016] TO 3/_31/_2016 No Discharge| X
cY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( e vers sf"‘_:":éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
] SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT il e At el 30 - 100 Tl :
Effluent Gross REQUIREMENT MO AVG DALYMX | mgn Tioskn S
) . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. B ) e
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Weekly ESTIMA
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER __|[-oty e oy o o e e s e e e TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V MCFeaterS, D]RECTOR OF S|TE persons who manage the system, or those persons directly responsible for gathering the M 724 682_7773 } 0 0
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
OPERATIONS and complete. | am aware that there are sit penalties for itting false i { ‘f ? 7// (
including the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g AUTHORIZED AGENT AREA Code I NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
v DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 1
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FARO25015 oA MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION UNITS 1&2 COOLG. TOWER BLWDN
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
cY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’I‘E‘)’( Al | SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.9 N/A 8.4 SuU 0 7 129 GRAB
00400 1 0 PERM'T ek Red ek sk R 6 o3 sedekeddk 9 *
Effluent Gross REQUIREMENT e MINIMUM MAXIMUM su oy £
. : SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A GG GG mg/L 0 GG / GG GRAB
0061010 PERMIT st iy oo Req. Mon. Req. Mon. ¢
Effluent Gross REQUIREMENT A MO AVG DAILY MX m/L e i
24 HR
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG 66 0 GG / GG
MEASUREMENT mg/L COMP
04251 1 0 PERM'T dededkkhh Sk dededed Rkdekkdk o 0 Men &
N/A COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Discharging &
. s SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 30.5 33.8 MGD N/A N/A N/A N/A - DAILY CONT
1 Ak Tk Ak Ekkdk R ‘
5005010 PERMIT Req. Mon. Req. Mon. NA Daly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD :
. . SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.1 0.20 mg/L 0 1717 GRAB
50060 1 0 PERMIT ey o sl b i) 5 125¢
RAB
Effluent Gross REQUIREMENT N AVERAGE MAXIMUM | mgn ey o
. , SAMPLE
; . ONT RCRD
Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.1 0.2 mg/L 0 C
50064 10 PERMIT sy sl Sphrhrty! 2 5 .
n | RCORDR
Effluent Gross REQUIREMENT A AVERAGE MAXIMUM mgiL oo 2
: SAMPLE
RAB
Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L 0 GG / GG G
8131310 PERMIT e il i b 0 0
Week GRAB
Effluent Gross REQUIREMENT b MO AVG DAILY MX mg/L it
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER bl ol thepihce s o ieperossapemmiebets o sleiossl. TN TELEPHONE DATE
properly gather and evaluate the information submitted. ;ased on my inquiry of the person or
s Mo aatars, DR TR O T et wiviodi e et g oot e v 724 6827773 000
OPERATIONS and complete. | am aware that there are significant penalties for submitting faise information, q/& ? /, 6
including the ility of fine and for knowing "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MN/DDAYYYY

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

HYDRAZINE / AMMONIA MONITORING APPLY DURING PERIODS OF WET LAYUP. REPORT DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX. NALCO 1315 DAILY

Grab samples for Free Chlorine per permit Part C13 are being taken while repairs are made. AES 4-20-16

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

Page 1




N

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 2
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FARG2S6NS i MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
REQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’I‘E‘)’(' pigioonori sw:ée
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE 0.006 0.046 MGD N/A N/A N/A N/A ; 117 EST
' MEASUREMENT ) )
5005010 PERMIT Req. Mon. Req. Mon. smae T it i )
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD A Weekly | ESTIMA
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | e e s o TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
ersons who manage the system, or those persons dire responsible for gathering the
Char'es V MCFeaterS' DIRECTOR OF SlTE i M‘. the o i by i th|s. lopth: bes?olef:;knutdsd;el and l!;eliel. lrge. accurate, 724 682-7773 q /279 2
OPERAT'ONS and complete. | am aware that there are sig penalties for itting false i /
including the ity of fine and for knowing : SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

& DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 3
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 003A MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION 003
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':E‘)’( Happsrpisid S?,;“:EE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant il 0.112 0.143 MGD N/A N/A N/A N/A . 2129 EST
' MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. s iocisde) N sy LN Twice Per | ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD k % : : Month
NAME/TITLE PRINGIPAL EXEGUTIVE OFFICER __[Lcot0 oo ot o o e e S e voe TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters D]RECTOR OF SlTE persons who manage the system, or those persons directly responsible for gathering the / 724 682_7773 O O
! information, the information submitted is, tg trfe best of my knowledge and belief, true, accurate, ? /,
OPERATIONS and complete. | am aware that there are significant penalties for submitting faise information, "{ L 7 ‘
including the possibilty of fine and impi for knowing SIGNATURE OF PRINCIPAW-PXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE FLOWS FOR OUTFALLS 103, 203, 303, AND 403 ARE TO BE TOTALED AND REPORTED AS THE 003 FLOW.

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




-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME:

ADDRESS: PA ROUTE 168 PABOZ515 QA
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168

FIRST ENERGY NUCLEAR OPERATING

SHIPPINGPORT, PA 150770004

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR
(SUBROS5)

Form Approved
OMB No. 2040-0004

Page

150770004

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

4

MM/DD/YYYY MM/DD/YYYY
No Disch
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ 03/ 01/ _2016] TO 3/ 31/ 2016 o Discharge| X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ';'E?( e s':,:‘(“:éj
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT e e ] 6 \pesaeee 9 /
Effluent Gross REQUIREMENT e MINIMUM MAXIMUM SU s o8
- . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. i i i Pt
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD A Weskvin ; T
- ) SAMPLE
Chlorine, total residual MEASUREMENT
50060 10 PERMIT ki) i e 5 1.25 ;
Weekly GRAB
Effluent Gross REQUIREMENT T MO AVG INST MAX mg/L 5
. ] SAMPLE
Chlorine, free available MEASUREMENT
50064 10 PERMIT i) gyt g ] 2 5
: Wi RAB
Effluent Gross REQUIREMENT N/A AVERAGE MAXIMUM mg/L ooy, 9 =
NAMEITITLE PRNGIPAL EXECUTIVE OFFICER [ oe ooty e e s e ner TELEPHONE DATE
properly gather and evaluate the information submmgd. Based on my inquiry of (pa person or
Charias ¥ M ealare, DR T R O ST e e e s s o vt 724 6827773 0 00
OPERATIONS and complete. | am aware that there are penalties for false (.f /L 2? /[ A
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

< DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 5
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PANNZ615 ke MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION AUX. INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'é‘)’( o avels s?:{“:éj
PARAMETER
; VALUE VALUE UNITS VALUE VALUE VALUE UNITS
] ; SAMPLE
i . T
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.016 MGD N/A N/A N/A N/A ES
50050 1 0 PERMIT Req:Mon: il Req/Mon. "t ]ae b s eeaees e e e i
Effluent Gross REQUIREMENT | MOAVG DALYMX | MGD | -] ] NM» i ‘EST'MA
NAMETITLE PRINCIPAL EXECUTIVE OFFICER el o ol b s oy o s o s TELEPHONE DATE
properly gather and evaluate the information submitted. Based on v!wy inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE s o s to st s prsr sty possieommrote |/ 724 682-7773 0,0 0
OPERAT'ONS and complete. | am aware that there are i penalties for ing false i i q /l 7 /I ‘
including the possibilty of fine and impri for knowing vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY

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

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 6
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PADD25A1% SO MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO0S5)
FACILITY: BEAVER VALLEY POWER STATION AUX. INTAKE SYSTEM
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY .
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ __03/ 01/ 2016 TO 3/ 31/ 2016 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION "3' el | o ELE
PARAMETER E TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT ey ) 3 Py )
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su ! Lo
i . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Regq. Mon. Req. Mon. iy byt e g
Effluent Gross REQUIREMENT MO AVG DAILYMX | MGD Weekly GRAB
. . SAMPLE
Chlorine, total residual MEASUREMENT
5006010 PERMIT e panent rihtrin 5 21525 3
Effluent Gross REQUIREMENT MO AVG INSTMAX | mgiL eoeh. S
. ) SAMPLE
Chlorine, free available MEASUREMENT
50064 10 PERMIT e e rvedpol) 2 5
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L preeh: xS
NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER ___[Lewt0 ee pov oo P et nd s et mie o TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters' DIRECTOR OF SITE |rersons who manage the system, or those persons directly responsible for gathering the / 724 682-7773 0 0 O
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
OPERAT'ONS and complete | am aware that there are penalties for g false \// < 7 // ‘
including the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE

REACTOR PLANT RIVER WATER SYSTEM.

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

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 7
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 008A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION UNIT 1 COOLING TOWER PUMPHOUSE
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
N
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ 03/ 01/ 2016] TO 3/ 31/ 2016 o Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':s?( ;: iﬁiﬁ::; SAM: LE
PARAMETER TYPE
; : VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
00400 10 PERMIT s e O iR e g Twice e oo o
Effluent Gross REQUIREMENT ~ MINIMUM MAXIMUM | su Month: i}
i SAMPLE
Solids, total suspended MEASUREMENT
Effluent Gross REQUIREMENT MO AVG  DAILYMX | mgl Month | e
i SAMPLE
QUE greese MEASUREMENT
00556 10 PERMIT e T S T e e Twice Per
Effluent Gross REQUIREMENT ’ : MO AVG _ DAILYMX | mgil _Month
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. S patase ot el =
Effluent Gross REQUIREMENT MO AVG DAILYMX | MGD = e Wee BT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER el e A e i SRR e B TELEPHONE DATE
properly gather and evaluate the information submmgd Based on rf\y inquiry of lfxe person or
S N o S, DR T O R O ST e toretor et v ety e st o s M 724 6827773 0.0 0
OPERATIONS and complete. | am aware that there are penalties for itting false LI/L 7 /I‘
incluging the possibilty of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FADO2001S QWA MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOLING WATER
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION r::_c))( gl B io
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.7 N/A 8.0 SuU 0 117 GRAB
0040010 PERMIT Sl ol Al 6 kit 9 : :
Effluent Gross REQUIREMENT s MINIMUM MAXIMUM SO el s
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mglL 0 GG / GG £ Hin
' MEASUREMENT COMP
0425110 PERMIT Sl s : ey 0 0 o When
Effluent Gross REQUIREMENT e MO AVG INST MAX mol/L Diecharging | - COME24
: . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 54 5.8 MGD N/A N/A N/A N/A - 11717 MEAS
PERMIT Reqg. Mon. Req. Mon. , ’ NA  Weekly MEASRD
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD SRl
; ; SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.3 0.22 mg/L 0 j I A 4 GRAB
50060 1 0 PERMIT i s i S5t 1.25 o
Effluent Gross REQUIREMENT MO AVG INSTMAX | mgiL ey an
; y SAMPLE
Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.1 0.2 mg/L 0 177 GRAB
50064 10 PERMIT e TAFHRR Yy TE 5 B =
- { GRAB
Effluent Gross REQUIREMENT i AVERAGE MAXIMUM mg/L ayeany
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ssdpsidloibladotidoiipidaibdonipdii] dudotn L TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE [persons who manage the system. or s T aasls 724 682-7773 0.0 O
OPERATIONS and compla‘te | am aware that there are‘ g penalrles for { h!st; " ' v /Z 7// ‘
including the possibilty of fine and ent for knowing vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FAMIASH15 1A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION DIESEL GEN & TURBINE DRAINS
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ol e ALYSis sﬂ:I'E'E
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
; ; SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.004 0.004 MGD N/A N/A N/A N/A - 11717 EST
50050 1 0 PERMIT Req. Mon. Req. Mon. e e o e
Effluent Gross REQUIREMENT MO AVG DALYMX | MGD g VA Weekly | ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaky oI‘ law that this d:cn:menl and all attachments were prepared under my TELEPHONE DATE
or sup! in a system to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE |oem e s e b e e e ot o | £ 724 6827773 000
OPERAT'ONS and complete. | am aware that there are i penalties for false i i q /l 7/’ ‘
including the i of fine and imp for knowing 3 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MWDV
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 10
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 RALIZSC1S gian MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION BLOWDOWN FROM THE HVAC UNIT
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘)’( e f ST
PARAMETER L
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
H
p MEASUREMENT N/A N/A N/A 8.3 N/A 8.4 SuU 0 2 /29 GRAB
0040010 PERMIT Sk g bl N/A 6 Sadaen 9 g Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 50 Month —
SAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.099 0.112 mg/L 0 117 29 GRAB
0104210 PERMIT Fhaaar Aol N/A o] ~ Req. Mon. Req. Mon. o - Twice Per . GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX _mg/t ~ Month e
; SAMPLE
Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.106 0.140 mg/L 0 117 29 GRAB
01092 10 PERMIT e - VA P e 15 ey Twice Per [T <o
Effluent Gross REQUIREMENT B MO AVG DAILY MX _mg/L Month e
: : SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 2 /29 EST
50050 10 PERMIT Reg. Mon. Req. Mon. e e A Bl Once Per ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Fute g Month e
) . SAMPLE
lids, | | / RAB
Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 480 484 mg/L 0 1 29 G
7029510 PERMIT it biohviled N/A hitiind ~ Req. Mon. Req. Mon. e - Twice Per GR AB
Effluent Gross REQUIREMENT MO AVG DAILY MX g/l Month .
AN TTLE PRINGIP AL EXECUTIVE OFFICER | e e e et s TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
CharIes V McFeaters’ D|RECTOR OF S|TE persons who manage the system, or those persons dir'ealy;esosdonslble fodr g::m:r;ng the 724 682_7773 0 0 0
information, the informat bmitted is, to the best of my knowledge an: ief, true, accurate,
OPERAT'ONS :nz g;:lnsle.ol’:mr:waazn(::t there arz s?gm:ca: p‘;nalzies for sugmming false information, — q /2 7/ , ‘
including the ibility of fine and for knowing ions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

PA0025615

013A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR
(SUBRO05)

OUTFALL 013
External Outfall

Form Approved
OMB No. 2040-0004

Page 11

150770004

MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
[o:
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( e S?:,":"::E
PARAMETER
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

; . 117 GRAB

pH MEASUREMENT N/A N/A N/A 73 N/A 7.5 SuU 0
e Sk T S Shissee

00400 10 PERMIT e NA s e g - GRAB
Effluent Gross REQUIREMENT __ MINIMUM MAXIMUM :

: SAMPLE 24 HR
Cyanide, total (as CN) MEASUREMENT N/A N/A N/A N/A <0.01 <0.01 COMP
0072010 PERMIT S . ~ Req. Mon. ~ Reg.Mon. | comp24
Effiuent Gross REQUIREMENT NA _ MOAVG |  DAILYMX s

SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A 0.0173 0.0244 COMP
0104210 PERMIT il el “Req Mon. |  Req. Mon. 7 =
Effluent Gross REQUIREMENT - MOAVG | DALLYMX 0
SAMPLE 24 HR
Chlorobenzene MEASUREMENT N/A N/A N/A <0.005 <0.005 COMP
3430110 PERMIT e T Reg.Mon. |  Req. Mon. | comp24
Effluent Gross REQUIREMENT ik MOAVG | DAILYMX Lo
- 2 SAMPLE
EST
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A
5005010 PERMIT Req. Mon. Reg. Mon. R e i SNl s IMA
Effluent Gross REQUIREMENT MO AVG DAILYMX | MGD M l o a
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I f:enify under penajty nl. law that this do‘cument and all aftachments were preparefl under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submim?d Based on rysy inquiry of the person or
Charles V McFeatsrs, DIRECTOR OF SITE (o e e et oo i e b o o 724 6827773 0 00
OPERATIONS and complete. | am aware that there are significant penalties for submitting false information, l//z ,/ / 6
including the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code J NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
Page 1

Computer Generated Version of EPA Form 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) Page 12
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 101A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION 101 CHEMICAL WASTE TREATMENT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM|[ 03/ 01/ 2016 TO 3/ 31/ 2016 No Discharge| X
cY
QUANTITY OR LOADING QUALITY OR CONCENTRATION T;?( g:i:‘ﬂs's SAM:é.E
PARAMETER TY
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT e ekl 6 it 9 :
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s Uity she
" SAMPLE
Solids, total suspended MEASUREMENT
Effluent Gross REQUIREMENT MO AVG DALYMX | mgi s o2
: SAMPLE
Ol graasa MEASUREMENT
00556 10 PERMIT b otk et 15 220 il ;
Effluent Gross REQUIREMENT : MO AVG DAILY MX | mg/lL Weakly RAD
: i SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT eyt peb Sojekycieg] - Req. Mon. Req. Mon. ;
Effluent Gross REQUIREMENT MO AVG DALYMX | mgn ek S
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. - Regq. Mon. iy AR Rk : -
Effluent Gross REQUIREMENT MO AVG ~ DAILY MX MGD Y Stalba
. SAMPLE
Rydrazing MEASUREMENT
8131310 PERMIT Sayeiis bbb bsidates Req. Mon. Req. Mon. B
Effluent Gross REQUIREMENT MO AVG DAILY MX mglL g S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Acarity under f’"“"Y ot s "x“;:’.";;.?i‘L’?;iil"?:l’i:‘fﬁ::’fiﬁ:&:ﬁiﬁ::ﬁne} TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
rsons who manage the system, or those persons directly responsible for ering the
Charles V MCFeaters' DIRECTOR OF SITE s W“‘ the Ko mis, lop(hn be;o:::;lk:::nedga and g:l::', trS; accurate, %7% 724 682-7773 "“ / 0 0 0
OPERAT'ONS and complete. | am aware that there are signi penalties for i false L 7 /’ c
including the of fine and impi for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMDD/VYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY

OTHER WATER.

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

Page 1




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 13
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PANGESAIS 102A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION 102 INTAKE SCREEN HOUSE
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION s
PARAMETER EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.6 N/A 7.7 SuU 0 11729 GRAB
0040010 PERMIT e i N/A 6 Hiware BE 9 Twice Per - GRAB
Effluent Gross REQUIREMENT : MINIMUM MAXIMUM pe St Month
) SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 3 7 mg/L 0 2 /29 GRAB
0053010 PERMIT i skt NA T WAk - 30 : 100 R Twice Per ‘ GRAB
Effluent Gross REQUIREMENT MO AVG DAILYMX | mg/L Month i
. SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 /29 GRAB
00556 1 0 PERMIT e e TR prevwrey 15 50 =3 Twice Per = GRAB
Effluent Gross REQUIREMENT e MO AVG - DAILY MX _mg/L Month Sk
) ; SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 2 /29 EST
5005010 PERMIT Req. Mon. Req. Mon. TR e T NA Twice Per ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD S e Month T
N PRONCIP AL BTV OFRICER o e P ad s TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of lr\e person or
s ¥ MR atars, DR G T R O T o e ek st o oot o o ol " S 724 682-7773 0.0 0
OPERATloNS and complete. | am aware that there are penalties for ing false { q / < 7 // ‘
including the possibility of fine and for knowing Vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

PA0025615

103A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR
(SUBROS5)

Form Approved
OMB No. 2040-0004

SLUDGE SETTLING BASIN

Internal Outfall

Page 14

150770004

MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
Y
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'é‘))( s s?:‘(":é-E
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
. . /
pH MEASUREMENT N/A N/A 7.2 N/A 7.5 SuU 0 1 29 GRAB
0040010 PERMIT ey Sathen < 6 i) 9 sy : Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM . i8U | Month :
" SAMPLE 24 HR
2
Solids, total suspended MEASUREMENT N/A N/A N/A 7 8 mg/L 0 2 /29 COMP
00530 1 0 PERMIT Py Ty wRR 230 100 = o Tmce Pef COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX _mg/L | Month :
. . SAMPLE
: - / 2 EST
Flow, in conduit or thru treatment plant MEASUREMENT 0.112 0.143 MGD N/A N/A N/A N/A 2 9 S
50050 1 0 PERMIT Req. Mon. Req. Mon. e A sy NA ~ Twice Per ESTIMA
Effluent Gross REQUIREMENT MO AVG ‘DAILY MX MGD L __ Month .
NAMETITLE PRINGIPAL EXECUTIVE OFFICER e e e e v TELEPHONE DATE
properly gather and evaluate the information submmgd Based on my inquiry of tr'a person or
Chares ¥ e oaters, DR e T O R O ST e i st s o e am oy v st /L-@”‘" 724 0527178 | o B B0
OPERATIONS and complete. | am aware that there are significant penalties for submitting false information, z 7 //‘
including the ity of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

Computer Generated Version of EPA Form 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) Page 15
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 111A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION 111 DIESEL GENERATOR BLDG
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION Bl anrs I e
PARAMETER X THPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.4 N/A 7.8 SuU 0 177 GRAB
0040010 PERMIT TR R R o] 6 FrkEn g 2
Effluent Gross REQUIREMENT NA 1 MINIMUM MAXIMU Weekly GRAB
: SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 0 L L 4 GRAB
0053010 PERMIT g Lo g oty 30 100 o
Effluent Gross REQUIREMENT N/A MO AVG DALY MX Weekly GRAB
: SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 0 117 GRAB
00556 10 PERMIT SR B , e 15 RO S
Effluent Gross REQUIREMENT N MO AVG DAL Weekly GRAB
. : SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A - 1 17 EST
50050 10 PERMIT Reg. Mon. Reg. Mon. Sraaie o Al ;
Effluent Gross REQUIREMENT MO AVG DALYMX | MGD s e Eoin
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaﬁy ofv law that this dof:umen( and all a.tlachments were preparcfi under my TELEPHONE DATE
direction or sup: in with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V MCFeaters, D]RECTOR OF SlTE persons who manage the system, or those persons dir:scﬂy responsible for gathering the M/d 724 682'7773 0 0 O
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
OPERAT'ONS an: cu:v\:le&e eI :r: a\:are t:a( there arss siognl;;cazf poenazles for sugm?mng !eal:e inf:m::n:: © V / Z 7 // ‘
including the of fine and impri for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

PA0025615

113A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 16

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBRO5)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

MM/DD/YYYY MM/DD/YYYY :
No Disch
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ 03/ 01/ 2016| TO 3/ 31/ 2016 o Discharge| X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'I‘Ec)’( or ANALYSIS s‘fl‘,:{":l's'E
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
004001 0 PERMIT TRREEE TEEERR 6 Aesededkn 9 & Twice Per GRAB :
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SuU Month
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT st e e 30 60 s Twice Per COMP-8
Effluent Gross REQUIREMENT - MO AVG DAILY MX mg/l Month
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT .043 'Req‘. Mon _— ki casirin - Weekl MEASRD
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD NJA ; wns 28
. . SAMPLE
Chlorine, total residual MEASUREMENT
50060 10 PERMIT S e SoRtrs A 33 Pl Twice Per BRAD
Effluent Gross REQUIREMENT _MOAVG INST MAX _mg/l Month
. SAMPLE
Coliform, fecal general MEASUREMENT
74055 11 PERMIT T e — 200 R i Moo e i eRAR
Effluent Gross REQUIREMENT MO GEOMN | #100mL{ - Month G
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 PERMIT Teduee et .. 25 50 : : Twice Per COMP-8
Effluent Gross REQUIREMENT _MO AVG DAILY MX _mg/L Month
NAME’TITLE PRINCIPAL EXECUTIVE OFF'CER I cemfy under pena.lty 0(‘ law that this document and all a.ttachments were prepaved under my TELEPHONE DATE
direction or sup in with a system designed to assure that qualified personnel
properly gather and evaluate the information submingd, Based on rpy inquiry of the person or
e Y M e, DR TR O BT e Rt e o s i ot 724 6827773 | Q.00
OPERATIONS and complete. | am aware that there are significant penalties for submitting false information, z 7 // ‘
including the possibility of fine and ment for knowing v SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 17
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PAOGZSR1S LA MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION MAIN SEWAGE TMT PLANT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ 03/ 01/ 2016] TO 3/ 31/ 2016 No Discharge| X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’!‘E‘)’( i sw:ée
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oH SAMPLE
MEASUREMENT
0040010 PERMIT ikl padane 1 6 e 9 Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SuU B |  Month
Solids, total suspended SAMPLE
MEASUREMENT
00530 1 0 PERMIT HR A AR FekkkRR kR 30 60 TMCQ Pel' COMP_B
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT .023 Req. Mon. Shd S cipti oo e Weekly ' MEASRD
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD | : :
. ) SAMPLE
Chlorine, total residual MEASUREMENT
50060 10 PERMIT Rt ST T 14 3.3 Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG ~INST MAX mg/l ~Month
. SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT TRRA A ekt R R R ~"ﬂli.n 200 HRARAK i Twice Per GRAB
Effluent Gross REQUIREMENT i MO GEOMN #/100mL ~Month
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 PERMIT iz ot e ko 25 50 ; - Twice Per COMP-8
Effluent Gross REQUIREMENT MO AVG - DAILY MX /L ~ Month
NAMEITITLE PRINGIPAL EXEGUTIVE OFFICER | e e e s TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles \/ McFeaters, DIRECTOR OF SITE [srs v s s s gy oo o giers e M‘_,, 724 6827773 A0
OPERAT'ONS and complete. | am aware that there are significant penalties for submitting false information, Y L I
the ility of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 18
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 211A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION 211 TURBINE BLDG
LOCATION: PA ROUTE 168 Internal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
ENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'I‘E‘)’( b il S’T‘:,":EE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 6.6 N/A 71 SuU 0 147 GRAB
0040010 PERMIT et i ists) 6 ey 9
Effluent Gross REQUIREMENT : pe MINIMUM ; MAXIMUM ooy i
" SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 1 5 0 117 GRAB
0053010 PERMIT bt e Atebirion =130 100
Effluent Gross REQUIREMENT A MO AVG DAILY MX Weekly GRAB
. SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 0 1 ¢ 7 GRAB
00556 10 PERMIT s Shane iy ek - 15 20
Effluent Gross REQUIREMENT ' Sk MO AVG DAILY MX o £
; . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A - 117 EST
500501 0 PERMIT Req. Mon. Req. Mon. ! s i ;s “
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD - NA Weekly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certlly “;:‘j’us“""y o °jw_°“;':°s";s::;;’:{;ﬁ:’;‘;"_‘;ﬁ"ﬁ&'{g:;msjiztsjfml TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE ot s o e e o s, L S i —— 724 6827773 000
OPERAT'ONS and complete. | am aware that there are i penalties for i false it X ’{ /e 7// (
the of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1

Computer Generated Version of EPA Form 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) Page 19
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FANGLIO1S 2134 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOL TOWER PUMPHOUSE
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ 03/ 01/ 2016] TO 3/_31/_2016 o Discharge| X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION NE?( barmpriel 5‘1‘_:(":;5
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT i’ ety 6 Sarhan 9 Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM -~ MAXIMUM SU Month
" SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT e i gl 30 100 e Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month
. SAMPLE
O & greass MEASUREMENT
00556 10 PERMIT bt biignori e HERAAN. : 15‘ A 20 Twice Per GRAB
Effluent Gross REQUIREMENT MOAVG - DAILY MX mg/L Month
N N SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon. i ot S Tririeted ; ESTIMA
Effluent Gross REQUIREMENT ~ MOAVG DAILY MX MGD Woedy
. . SAMPLE
Chlorine, total residual MEASUREMENT
50060 10 PERMIT T o v s 825 L Twice Per [ o 0
Effluent Gross REQUIREMENT MO AVG INST MAX mg/L ~ Month ok
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e Attt "m’:‘:;;:;‘d'L:;ii:?:'::s‘:f;;’affz::;:;“;:’m’z:nEI TELEPHONE DATE
properly gather and evaluate the information submitted. Based on rr|y inquiry of lf\e person or M
Charles V McFeaters, DIRECTOR OF SITE [persons ‘Wh.o manage the system, or th::emv&rzo‘::’ ?g::lyy;:sx::;le.:: s::::rﬁ e‘,h:ccurate, 724 682-7773 q 0/207 (l) P
OPERATIONS and complete. | am aware that there are penalties for itting false il /
including the possibility of fine and imprisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MMW/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT

FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.

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

Page 1




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 20
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FAOGZ5615 S81A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 AUX BOILER BLOWDOWN
LOCATION:  PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No: Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘)’( Nyl SAM"I‘E-E
PARAMETER Fre
‘ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
] SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 2 /29 GRAB
00530 10 PERMIT o T T s e P 100 & Twice Per | ~onp
Effluent Gross REQUIREMENT o e __MOAVG DAILYMX | mgh | Month :
) SAMPLE
Qil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 GRAB
00556 10 PERMIT eae bt : 15 L0 L
Effluent Gross REQUIREMENT il MOAVG | DALY MX D
} ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A EST
50050 1 0 PERMIT Req. Mon. [+ Req.Mon. [ il wems Uy | estva
Effluent Gross REQUIREMENT - MO AVG DAILYMX | MGD | L

| certify under penalty of law that this document and all attachments were prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure that qualified personnel TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
C harles V McFeate rs, DI RECTOR O F S |TE [persons who manage the system, or those persons directly responsible for gathering the 724 682'7773

OPERATIONS

and complete. | am aware that there are signi
including the possibility of fine and imp

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

penalties for i false i

for knowing vi

0 0 O
y(22/)§

SIGNATURE OF PRIN XECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code ] NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 21
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PAONZSG1S 094 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 1 OIL WATER SEPARATOR
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY -
No Disch
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM|[ __03/_ 01/ 2016] TO 3/_31/ 2016 o Discharge| X
NCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g( iz e sw:é.e
PARAMETER
. VALUE VALUE UNITS VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT i Py | 6 . A - . i .
Effluent Gross REQUIREMENT MINIMUM ~ MAXIMUM Weanr o G
. SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT S bl e 30 - Sy
Effluent Gross REQUIREMENT . MO AV | ook | i
X SAMPLE
Oll S:grease MEASUREMENT
00556 10 PERMIT ranann P i 15
Effluent Gross REQUIREMENT . MO AVG
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req.Mon. | @ = e o . Weekly | EsSTIMA
Effluent Gross REQUIREMENT MO AVG DAILYMX | MGD | : : Lol
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER __ [ eom e et T o e s e e o TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V MCFeaters| DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering the 724 682_7773 9 0 0
, the is, to the best of my knowledge and belief, true, accurate,
OPERATIONS and complete. | am aware that there are signi penalties for itting false i { ‘/ z 7/"
including the possibility of fine and imp for knowing violati SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER ol A,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

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



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 PA0023615 SIA
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004 MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 22

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBRO0S)

313 TURBINE BLDG DRAIN
Internal Outfall

MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ?5())( - aLves sfl‘,:{“:éj
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEABUREMENT N/A N/A N/A 7.3 N/A 7.5 SuU 0 117 GRAB
0040010 PERMIT i avine =8 antane 9 o : . GR!
Effluent Gross REQUIREMENT b MINIMUM : MAXIMUM | SuU oty S
: SAMPLE
Solids, total suspended MEASURESENT N/A N/A N/A N/A 6 14 mg/L 0 117 GRAB
0053010 PERMIT e e s : N a0 ‘ 100 e ' e
Effluent Gross REQUIREMENT | A M e i oRve DALYMX | mgn b ik
; SAMPLE
1/
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 7 GRAB
00556 1 0 PERMIT FEkes phespes e 15 2020
Effluent Gross REQUIREMENT e MO AVG DAILY MX ookl SR
) ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A - 1717 EST
50050 1 0 PERMIT Req. Mon. Req. Mon. iy S g i fESﬂMA
Effluent Gross REQUIREMENT MO AVG DAILYMX | MGD ‘ = N Weslh ol 5
NAMETITLE PRINGIPAL EXECUTIVE OFFIGER e o e e o TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of lr:e person or
Charles V McFeaters, DIRECTOR OF SITE o et e et r e et et ot e s 724 682-7773 }) 00
OPERAT'ONS and complete. | am aware that there are penalties for false 4 z 7 //(
including the ity of fine and imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

Computer Generated Version of EPA Form 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) Page 23
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FARBEDGTS 2417 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION CHEM.FEED AREA OF AUX BOILERS
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FRI NCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION :‘))( bl sﬂ:éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 9.5 N/A 9.8 SuU 0 3/ 3 GRAB
00400 10 PERMIT S —— TR 6 i Reg. Mon. s dwebell o
Effluent Gross REQUIREMENT i MINIMUM MAXIMUM SU | ol iMonths. 5
g SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 3/ 31 GRAB
00530 1 0 PERMIT e s e R 300 ~ 100 o ~ TwicePer | ~pap
Effluent Gross REQUIREMENT e MOAVG DAILY MX mg/L __Month e
: SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 3 /7 31 GRAB
00556 10 PERMIT e St S 50 20 S ~ Twice Per GRAB
EQURD s REQUIREMENT Rl MO AVG _DALYMX | mgt | ‘Month
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 117 EST
50050 1 0 PERMIT Req. Mon. Req.Mon. | T aane mest e v e TIMA
Effluent Gross REQUIREMENT MO AVG DALY MX_ | MGD Nadh s e BT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Cirecion or supendeion I accordance wih & syste Ceslgne 1o avsure et elied pacsonte TELEPHONE DATE
Charles V MCFeaters D|RECTOR OF SlTE properly::!her and evti:‘luatyes:he in(on:ahcn submit:eded?asedpangy‘ ir;:ui;yt:“f\egp(:rson or 724 682 7773 O 0 O
i persons‘ 0 mar\age gs lem, or those persons dir ly responsible for a' erin, e -
OPERATIONS :"r::(:;ar:\p!e’t:| Ia:n aw;re tha:’the‘::da:a. (' i ‘pe’nal{l:s forwdg i 'd b'alls'evt rmati & q /2 7//(
including the of fine and i for knowing vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
Page 1

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

PA0025615

403A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR MAILING ZIP CODE:
MAJOR
(SUBRO5)

Page 24

150770004

CONDENSATE BLOWDOWN & RIVR WAT

Internal Outfall

MM/DD/YYYY MM/DD/YYYY No Discharge X
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 03/ 01/ 2016 | TO 3/ 31/ 2016
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':5())( beeurincid s?:‘(":éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
s Kl GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM: aSU Yoy
. SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT il iyl deiions) 30 100
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
. SAMPLE
Off& grease MEASUREMENT
00556 1 0 PERMIT g briois) e o 15 20 ~
Effluent Gross REQUIREMENT MO AVG DAILYMX | mgiL Weaky, S
. . SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT sy S oo Reg. Mon. Req.Mon. | : : RAB
Effluent Gross REQUIREMENT MO AVG DALY MX | mgn ey £
SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT
0425110 PERMIT . G R 0 a0 o ANhein COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX __mg/t Discharging ~
: . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. iy g S Wi
‘eek ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Y
. ) SAMPLE
Chlorine, total residual MEASUREMENT
5006010 PERMIT ity pattn i 5 125 e
. Weekl GRAB
Effluent Gross REQUIREMENT __MOAVG INST MAX mg/L y
NAMETITLE PRINCIPAL EXECUTIVE OFFICER thasn et Attt fppiiieipeipeseapees o e I TELEPHONE DATE
Charles V McFeaters. DIRECTOR OF SITE (e s mansge e ayien o thoes parsors ety esponsim ko guwrvg e 724 682-7773 0 0 0
OPERATIONS arc comouts | o et s Moicant peneie o subrng e tson Y/22//¢6
including the possibility of fine and impri for knowing vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.):

MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

MGI/L. (THE LIMIT IS 35

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

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

. DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 25
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 FANNLG1S 403A MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION CONDENSATE BLOWDOWN & RIVR WAT
LOCATION:  PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY .
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ __03/_01/_2016] TO 3_31/_2016 No Discharge| X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ol sl B
PARAMETER b
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE
Hydrazing MEASUREMENT
8131310 PERMIT 2 TawAREw TrrwR : i TEARRRE 2 0 0 ’ : g‘ : ; T RS o =
Effluent Gross REQUIREMENT | . S £ : . MOAVG |  DAILY MX moll | ~ Weekly GRAB
\
|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V MCFeaters, D[RECTOR OF S]TE persons who manage the system, or those persons directly responsible for gathering the 724 682'7773 0

i ion, the i { i is, to the best of my knowledge and belief, true, accurate, /0 9‘
OPERATIONS and complete. | am aware that there are signif penalties for itting false i y Z 7 /

including the possibility of fine and impri for knowing vi SIGNATURE OF CIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MWDDIYYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.):

MGI/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

MGI/L. (THE LIMIT IS 35

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

Page 2



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 26
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PAGOESOLS Y134 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION BULK FUEL STORAGE DRAIN
LOCATION: PA ROUTE 168 Internal QOutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM| 03/ 01/ 2016| TO 3/ 31/ 2016 No Discharge| X
REQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':E?( b A‘; i S'::(“:I‘E-E
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
g MEASUREMENT N/A
0040010 PERMIT ot ivini s gt e 6 itk .9 : : :
Effluent Gross REQUIREMENT i MINIMUM MAXIMUM SuU : ’Weekly gl e
g SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT ek Akh FRARAA \ A RhAE 30 100 - e SR ‘-
Effluent Gross REQUIREMENT il e MO AVG DAILY MX mg/lL | i s
: SAMPLE
IS greasa MEASUREMENT
0055610 PERMIT Fekekkk Rk Kdhdk m 15 £ 20 . e ’ ~\ . ’;QI;:_ st .‘ 5
Effluent Gross REQUIREMENT bl . MO AVG ~ DAILY MX mglt o]t g Weekly . GRAB
; 2 SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. ; e areans hanar L e e
Effluent Gross REQUIREMENT MO AVG DAILYMX | MeD bl e B S
NAMETITLE PRINCIPAL EXECUTIVE OFFIGER | rot? oo poy oo oo e s v e ey TELEPHONE DATE
properly gather and evaluate the information submmgd. Based on my inquiry of trwe person or
gggg;;fo"";geatefs' DR TR O ST e et vam o 4 po s e e scwes | A 724 682-7773 y %3 /9 (
s e s s e SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1




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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168 CAR2061S RN
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

Form Approved
OMB No. 2040-0004

Page 27

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBRO05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM[ 03/ 01/ 2016 TO 3/ 31/ 2016 No Discharge| X
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’:5())( hivprsmorid sﬂ":é-E
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT e P B T 0 100 o R :
Effluent Gross REQUIREMENT : e MO AVG - DAILYMX | m_gll:a : : s SR
R . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Reg.Mon. | - g T e T ol
Effluent Gross REQUIREMENT MO AVG DAILYMX | MGD | - Weekly | ESTIMA
\
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER ooty e o oo e e e e TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charies ¥ e aaters, DR T OR O B e Vi | S e 724 682-7773 925,°
OPERAT'ONS and complete. | am aware that there are si penatties for itting false ion, ‘f 7// (
including the possibility of fine and impri for knowing ions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1





