
_ _ _ _ _ _ _ _ _ _ _ _ _ .__ _ _ _ _ ._ _ - _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ . - _ - _ - - _ - _ _ _ _ _ -

GAME Duquesne Light Company p
4DDRESS One Oxford Centre '

p p
301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

' K.C I L I T Y 8eaver Valley Power Station Year Month Day Year Month Dr.y DISCRARGE MONITORING REPORT (DMR)

Oct. TION Shippingport Borough, Beaver County FROM % / f TO g j y
NOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRAi!ON

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYFE

* * '

M e. O.00 1 O.00 9 O 97 Mew*MGD
* * * * 1/ WEEK MEASUREDFlow Permit 0.023

Require.

M! 2 $. ]e { |0. 2. 0 3!8] $f(
L8/DY MG/L

C800-5 Day Permit * * * 25 50 2/ MONTH 8 NOUR
Require. COMPOSITE

M 2 I;. 2 9. , 35.3 0 ;'/gi TcHc
' ' ''

LB/DY MG/L
Susperded Solids Permit * * * 30 60 2/ MONTH 8 HOUR

Require.3 COMPOSITE

k,87 f, [[ h N[p (Total Residual Chlorine Ma e.
MG/L,

Permit issuance thru Permit * * * INSTANT. MAX. 2/ MONTH GRAB
September 30, 1997 Require. 1.2 3.0

O O O Yg/ 6Fecst Cotiform M . ,

Mry 1 to Sep 30 Permit * * * 200 1000 2/ MONTH GRAB
Oct 1 to Apr 30 Require. 2000 *

M 2I . 6. W 7, J / O Yu C* * '*
, ,,,,

pH Permit * * 6.0 * 9.0 2/ MONTH GRAS
Require.

* * * * * * *Sample
Measure. , ,

* * * * * * *Perspit
Require.

,
_

NAME/ilTLE PRINCIPAL EXECUTIVE OFFICER - I certify ynder penalty of Law thqt I hav9 personally examined
'

' TELEPHONE DATE
and am,fam) tier with th9 information submitted herein, and based [,4*/ / s # .
on my inquiry 9f those individuals inanediately resp 9nsible for

David Orndorf btaining the information,leteI believe the submitteo informat:9n L a
is true accurate and c I am aware that there are sig- pg

Chemistr7 ManaEer nificanl yenatties f r s ittingfatseinformation,S.Q.S1N1&9 includi 412 393-5113 96 03 21
the possibility of fine armi imprisonment. See 18 U.
33 U.S.C. S 1319. (Penalgtes ynder these statutes may include fin SYGNATURE OF PRINCIPAI. EXECUTIVE AREA NUMBER YEAR MONTN DAT

TTPED OR PRINTED up to $10,000 and/or maxinua teprisoriment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AGENT CODE.

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

*
..

Form PGN B W M 002 (Rev 5/88) PAGE 1 0F 1

NOTE: YOUR PERMIT WILL EXPIRE ON PLEASE SUBMIT YOUR RENEWAL APPLICATION SY ._.
9604030190 960321~

PDR ADOCK 05000334
R PDR

._____ __________-___________________ -___-- - __ -- - ___________ -___ _ - -____________________- __________-___ - __ ___________-___ _



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ - - _ _ _

[AteE Duquesne Light Comany
PA0025615 403

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

301 Grant Street
(NPDES)

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

Ft.CILITY 8eaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LCCATION Shippingport Borough, Beaver County FROM f/, f f TO 74 / J/
' NOTE: Read instructions before coupleting this form.

QUANTITY OR LOADING QUALITY OR CONLENTRATION i

PARAMETER NO. FREQUENCY SAMPL E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

M e. 0. 00 g 0.00 5 O Y7 Es/
* ' *

*NGD
* * * * *

1/ WEEK ESilMATEFlow Permit
Require.

* ' '
M 2 5;. M.3 z 47s- o '/7 G'

MG/L*

Suspended Solids Permit * * * 30 100 1/ WEEK CRA8
Require.

'* i;. 4 so 4 s. o o //7 G
* * *

M
, ,,,,

Oil and Grease Permit * * * 15 20 1/ WEEK CRA8
Require.

g()hM . * MG/L
Hydrazine Permit * * NOT DETECTABLE USING ASTM D-1385 1/ WEEK GRAB

Require.
._

Sanple * * * s
Measure. [M - /

,

* * * MONITOR AND REPORT 1/ WEEK GRABAmonia Permit
Require.

_

* * '

M 2':. 0. 0 r G. / O //7 G'

* MG/L
* * * INSTANT MAX. 1/ WEEK GRABTotal Residual Chlorine Permit

Require. 0.5 1.25
* * * tSanple Al d /Measure. * MG/L
* * * NOT DETECTABLE WHEN GRABClamtrol (CT-1) Permit

DISCHARGINGRequire.
1

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify tavjer penalty of law that I have personally examined /
'

TELEPHONE DATE",'

and am f amiliar with the information subnitted herein,ible f orand based ya -

on my inquiry 9f those, individuals inmediately respons -

*

David Orndorf gbtaining the information,tI believe the submitted informat:qn i ' +
is true accurate and c I am aware that there are sig-

itting false information,S.Q. S 1001 8 b A(') 412393-5113 96 03 21nificant penatties f9r b ete. includinaChemistry Manager the possibility of fine and inprisonment. See 18 U. -

33 U.S.C S 1319. (Penalties under these statutes may include fin SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MONTH DAY
.

TYPED OR PRINTED up to S16,000 and/or maximum imprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AGEET CODE

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

N$ ~ bff)NCcL$)Nt Vl0 f hSC |vi9 . Y W l' ! A)L (~ |a.v vho.-

Form PGH 8WQM 002 (Rev 5/88)' ' U d' ' ' PAGE 1 OF 2'

'#' '
NOTE: YOUR PERMIT WILL EXP!RE ON PLEASE SU8MIT YOUR RENEWAL APPLICATION 8Y. ..



PA0025615 403
ADDRESS One Oxford Centre

PERMIT NUMBER DISCMARGE NO. Nail 0NAL POLLUTANT DISCHARGE ELIMINATION SYSIEM

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY 8eaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)2

LOCAfl0N Shippingport Borough, 8eaver County FROM 96 / / TO % / jf
NOTE: Read instructions before coupleting this form.

QUANTITY'OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FRFQUENCY SAMPtf
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

* * * *Sanple t
Measure. /

* MG/L
Butz DT-1 Permit * * * * 35.0 WHEN GRAB

Require. DISCHARGING

7. 70 3. OM - , S.u.
pH Permit * * 6.0 * 9.0 1/ WEEK CRA8

Require.

* * * * * * *Sample
Measure.

, ,

Permit * * * * * * *

Require.

e e e e e e e$q{ g
Measure.

, ,

* * * * * * *Permit
Require.

e e e e e e e$4gg
Measure. , ,

Permit * * * * * * *

Require.

* * * * * * *Sanple
Measure. , ,

Permit * * * * * * *

Require.
* * * * * * *Sanple

Measure. , ,

Permit * * * * * * *

Require.

IAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify ynder penalty of law that I have personally exami '( TELEPHONE DATE

and am familiar with the infprmation submitted herein,ibleand sed
n my inquiry 9f those individuals insnediately res s orDavid Orndorf gbtaining the information, I betteve the sutsnitt format gn

Chemistry Manager gy,j,ru,n(accupe e,g Iy augtgr y$1 &
e ng- 412 393-5113 96 03 21

the possi of fine and i isonment. See 18 U.S.Q. 1

S 9. (Penalties r these statutes may ene fin SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MONTN DAY
33 U.S. 6,000 and/or maxinun imprisonment between 6 mo. andup to S yr. OFFICER OR AUTHORIZED AGENT CODETYPED OR PRINTED

C000 TENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

e

- Ferm PGM BWQM 002 (Rev 5/88) PAGE 2 0F 2

NOTE: YOUR PERMIT WILL EXPIRE ON PLEASE SUOMIT YOUR RENEWAL APPLICATION BY ..

'
.

- _ _ _ . _ _ _ . _ _ _ . _ _ . _ . _ _ . - _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ . . _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ -w -- -. _ - _- -

__ - _ _ _ - _ _ _ _ _



i
.

DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Month: [66Ed&T
Year: / pyt. -

Instructions:
1. Complete monthly and submit with each DNR. Attach additional

sheets and consents as needed for completeness and clarity. Permittee: h w y t; A t G .

2. Sludge production information will be used to evaluate plant Plant: geew @lw ja gt-51cdee. det 1
performance. Report only sludge which has been removed from NPDES: PA oc i.g s c., i g

digesters and other solids which have been permanently removed Municipality: w (p.~, m.r r e.g. m4
from the treatment process. Do not include sludge from other County: f M ./ u

plants which is processed at your facility.
3. In the disposal site section, report all sludge leaving your For sludge that is incinerated:

facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons

of your sludge, just provide the name of that plant. If you Post-incineration weight = dry tons
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry
tonnage on the back of this form.

4. If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)

HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE

(Conversion (Tons of
Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons(Gallons) X (1 Solids) X Factor) =

! 7 soo 9% .0000417 r , 4 6. o .01

_ _

._

10TALTOTAL ==

DISPOSAL SITE INFORMATION: List all sites, even if not used this month
Site 1 Site 2 Site 3 Site 4

& -c e.k a.c .m e r
Name: stereg h beat AJ
Permit No.: P4 edio . a c
Dry Tons Disposed: /. y c, o

Me_: (check one) ~

.andfill
Agr. Utilization -

Other (specify) ..

County: H, o w f . n

.ts-w3C4 MM %f2 3 h 96 (4*Z) TG- S''3/



- _ _ - _ , - .- _ _ - - - _ _ _ - _ - _ - - _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ . --. . _ _ _ .

.

NAME Duquesne Light Company

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL pot.LUTANT DISCHARGE ELIMINATION SYSTEM

301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITOf!NG REPORT (DMR)

LC"ATION Shippingport Borough, Beaver Cototy FROM % 3 f TO ff 2 2f
NOTE: Read instructions before co@teting this form.

|jQUANTITF OR LOADING OUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Ex OF ANALYSl$ TYPE

M E Ie. 0.003 0.0043 O //7 Co d* * * *

;|MGD *

Flow Permit * * * * * DAILY CONTINUOUS: h
Require.

,

M52!!. t- 4 0 44.o o W MC !

* * *

* MG/L
30 100 1/ WEEK 2 NOURSuspended Solids Permit * * *

Require. COMPOS 11E

S * * *

M M I.. 46:o 46,o o //7 G,

Oil and Grease Permit * * * 15 20 1/ WEEK GRAB
Require.

Sagle g* *

Measure. f,

Hydrazine Permit * * MONI TOR ONLY 1/ WEEK GRAB
Require.

Sanple * * s
Measure. gN /

,

Anmonia Permit * * MONI TOR ONLY 1/ WEEK GRAB
g

Require.

M52b". 7. '/o 7.S7 !7 G
* '

, S.u.
pH Permit * * 6.0 9.0 1/ WEEK GRAB*

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.
t

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penait of law that I have rsonally examined TELEPHONE DATE i

and am familiar with t e information submit ed herein,ible forand based i
David Orndorf on my inqui y of those, individuals innediatel res s ,'j

. obtaining t e information, I believe the subm tt informationChemtstry Manager is true accurate and c ete, I am aware that there are sig' 412 393-5113 96 03 18 i!nificanf natties for s itting false information incttxiin j c
the possi ili of fine and i isonment. See 18 U S.Q. S 10 1 & --

33 U.S.C. S 1 9. (Penalties r these statutes may include fin SIGNATURE OF PRINCIPAL EXI TIVE AREA NUMBER YEAR MONTH DAY
TYPED OR PRINTED up to $10,000 and/or maximum imprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED A.ENI CODE

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

hof- kpple' Cab |c . Co uloWo 1s o$ web hv d Y no f edsl.
'

~
v

' # '

Form PGH BWQM 002 (Rev 5/88) PAGE 1 OF 1..

U. E t' ' ,- . APR - |
'

NOTE: YOUR PERMIT WILL EXPIRE ON . PLEASE SUOMIT YOUR RENEWAL APPLICATION BY ,

_ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - _ - _ _ _ - _ _ _ - _ _ _ _ _ _ - - - - _ _ _ _ . _ . _ . - - _ _ _. _. ~



_ _ _ _ _ , . _ . . _ _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . - . - _ _ _ _ _ _ _ . _ _ _ _ _ _ - . _ _ _ _ _ _ - . _ _ _ _ . . _ _ . . _ _ _ . . _ .__

.

OQME Duquesne Light Company

ADDRESS One Oxford Center
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM 9(, % / TO 9 (, ~2. f2Y i

NOTE: Read instructions bef ore conpleting this form.

{[QUANTITY OR LOADING OUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE 'I

AVERAGE MAXIMLN UNITS MINIMLH AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE i

i-
* * *Sanct e r:

A)o ffCW t'Measure.
nc9 ,

2/ MONTH ESTIMAIE* * * * *Flow Permit
|'
|[

Require.
* * *Sample 1

Measure. ;
* MG/L - t

Suspended Solids Permit * * * 30 100 2/ MONTH GRAB :

Require.

* * *Sanple
Measure.

MG/L
* * * 15 20 2/MONIH GRABOil and Grease Permit ,

Require.

Sanple * * *
;

Measure.
* S.U.

6.0 9.0 2/ MONTH GRAB ipH Permit * * *

Require.
* * * * * * *Sample

Measure. , ,

Permit * * * * * * *

Require. !

* * * * * * *Sanple >

Measure.
, ,

Permit * * * * * * *

Require, !

Sanple * * * * * * *

Measure. ,
, ,

* * * * * * *Permit
Require. |

-

1

I certify under penalty of law that I have personat y examined TELEPHONE DATE

and am familiar with tne information st.bmitted here|in,ible for
NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER

and based '

on my inquiry of those individuals immediately resp 9ns '

David Orndorf obtaining the information, tete,I believe the si.cmitted information ,

I am aware that there are sig-

accurate and c % itting false information,S Qincluding1& _f .

is true 412393-5113 96 03 18 |Chemistry Manager nificant piLit
.

tties for s s

of fine and i isonment. See 18 U. . . S 10the possi ,

33 U.S.C. S 13 9. (Penalties r these st;.tutes may include fin SIGNATURE OF PR!HCIP EXECUTIVE AREA NUMBER TEAR MONTH DAY
TYPED OR PRINTED up to S10,000 and/or maximum inprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED SEhT CODE

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

~

Ido OtscLug .

Form PGH BWQM 002 (Rev 5/88V PAGE 1 OF 1
,,

'

APR - |- , ,. .
'

* *

NOTE: YOUR PERMIT WILL EXPIRE ON PLEASE SUBMIT YOUR RENEWAL APPLICATION BY.

_. ._ _ _ . _ . _ . . _ .. - _ _ _ _ . . . - . . _. _ _ . _ _



____. . - _ - _ _ - _ _ _ - - _ - _ - - ~ . _ _ - - _ - - _ . - - - - _ - _ _ .__ ._ _ - _ _ - _ . - _ - - _ _ _ _ _ . - - _ _ _ _ _ _ _ - - _ _ _ _ - - - _ _ - _ - _ _ _ - - - - - _ - - - _ - - - - _ - - _ - - - _ _

.

ILAME Dutpesne Light Company
p

ADDRESS One Oxford Centre -

PERMIT NUM8ER DISCHARGE No. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM i

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM (/g 7 / TO 96 2. pf/

NOTE: Read instructions before completing this form. |
OUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE i

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS IYPE
* * *Sample 3

Measure. Ajo {]CL) ,

Flow Permit * * * * *
1/ WEEK ESilMATE

Require.

* * *Sanple
Measure. * MG/L

Suspended Solids Permit * * * 30 100 2/ MONTH GRA8 [
Require.

,

Sanple * * *

Measure. * MG/L
* * * 15 20 2/MONTM GRABOil and Grease Permit

Require.
* * * * * * *Sanple

Measure. , ,

* * * * * * *Permit
Require.

* * * * * * *Sanple
Measure. j

, ,

* * * * * * *Permit
Require.

* * * * * * *Sanple
Measure. , ,

* * * * * * *Permit
Require.

* * * * * * *Sanple
Measure. , ,

* * * * * * * LPermit
Require.

'

and am familiar with tne information submitted here{inI certify under penalty of law that I havt personat y examined
TELEPHONE DATEXAME/ TITLE PRINCIPAL EXECUTIVE OFFICER and based

on my inquiry of those individuals immediately respons,ible for
David Orndorf obtaining the information, I believe the sthmitted inf ormation

is true accurate and c ete. I am aware that there are sig-

- -

Y 412393-5113 96 03 18Cgtemistry pganager nifican natties for s itting false information includi >

^ t

the ssi ili of fine and i r i sorinent . See 18 U S. . S 10 1 &
,_ SIGNATURE OF PRINCIPALT XE)11TIVE AREA NUMBER YEAR MONTH DAY "33 .S.C 9. (Penalties r these statutes may include fin

up to S16,S 1000 and/or maxinua imprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED $ ENT CODETYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

$O 5S %ffL
Form PGH BWoM 002 (Rev 5/88) d PAGE 1 0F 1

_
g g

NOTE: YOUR PERMIT WILL EXPIRE ON PLEASE SUBMIT.YOUR RENEWAL APPLICATION BY ..

.

_ . - _ . _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____. _ _ ____.__ _ _+___-___ '- ----v --



_---___ __ _ _ - - - - _ - - - - _ _ _ _ - . - - - _ - - - - _ _ _ _ _ _ _ _ _ . -_ _ _ _ - - - _ _ . _

.

NAME Duquesne Light C w
PA0025615 401

ADDRESS One Oxford Centre ,

p

301 Grant Street
(NPDES)

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILtTY 8eaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM VC 1 / TO G4 2 ,2f !

NOTE: Read instructions before conpleting this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS IYPE

* * *Sanple /\)g Q|0%)Measure. ,

1/ WEEK ESTIMATEFlow Permit * * * * *

Require.

* * *Sanple
Measure. * MG/L L

* * * 30 100 2/ MONTH GRABSuspended Solids Permit
Require.

* * *Sanple
Measure.

* MG/L i
* * * 15 20 2/MONIH GRAB JOil and Grease Permit

Require.

* * *Sanple
Measure. * S.U.

2/ MONTH GRAB6.0 * *
pH Permit * *

Require.

* * * * * * *Sanple
Measure. |, ,

Permit * * * * * * *

Require.

L. . . . . . .Sanple
Measure. , ,

Permit * * * * * * *

Require.

* * * * * * *Sanple
Measure. F

, ,

Permit * * * * * * * i
!Require.

N2E/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personalty examined TELEPHONE DATE
and basedand am familiar with the information submitted herein,ible for

'on my inquiry of those individua(s insnediately respons
David Orndorf I believe the s @mitted information.

obtaining the information,lete, I am aware that there are sig-
nificant accurate and c
is true

includi / [ 412393-5113 96 03 18triesforsuSmittingfatseinformationChemistry Manager.

the ssi ili of fine and i risonment. See 18 U S.Q. S 10 1 1 / 'DiAftWOF PRINCIPALTXEC' TIVE33 U S.C S1 9. (Penalties r these statutes mar include fin' SI AREA NUMBER YEAR MONTH PAY

TYPED OR PRINTED up to S16,000 and/or maxinun taprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED A NT CODE
--

C0petENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NG DsCMn r 9 <-
Form PGH BWQM 002 (Rev 5/84) PAGE 1 0F 1

NOTE: YOUR PERMIT WILL EXPIRE ON
. z. ~: .

:Y ~|
" PLEASE SUBMIT YOUR RENEWAL APPLICATION SY ...

I
____- __ ____. _ _ _



. -

.

NAME Duquesne Light Conpany
PA0025615 501

| ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM! 301 Grant Street

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

Ft.CILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)
LOCATION Shippingport Borough, Beaver County FROM cf (, 1 ( TO </ (, 1 2 'y i

NOTE: Read instructions before conpleting this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM- UNITS EX OF ANALYSIS TYPE

Sanple * * *

Mc l-|Obd
,

Measure.
MGD *

Flow Permit * * * * *
1/ WEEK ESTIMATERequire.

Sample * * *

Measure.
*

MG/LTotal Suspended Solids Permit * * * 30 100 1/ WEEK CRAB ,Require. t

Sanple * * * * * * *
Measure. ,, ,

Permit * * * * * * *
Require. '

|Sample * * * * * * *
Measure.

,

Permit * * * * * * *
.

Require.
{

Sanple * * * * * * *
,Measure.

, ,

Permit * * * * * * *
Require.

Sanple * * * * * * *
Measure.

, ,

Permit * * * * * * *

Require.
~

Sanct e * * * * * *
*

Measure.
, ,

Permit * * * * * * *

Require.
,

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE

and am familiar with tne information submitted herein,ible forand based
on my inquiry of those individuais immediately respons

--

David Orndorf
.

obtaining the information,(gte,I believe the submitted information
I am aware that there are Sig- 412393-5113 96 03 18is true

accurate and conb tting false inf ormation$S CincludiN18Chemistry Manager nificant
-

tries for su
the possi of fine and imprisonment. See 18 U ..SIN9.(Penaltiesunderthesestatutesmayincludefin, SIMATURT OF PRINCIPAL EX llE AREA NUMBER TEAR MONIH DAT33 U.S.C
up to 516,S 1000 and/or maxinun inprisonment between 6 mo. and 5 yr. OFflCER OR AUTHORIZED ENI CODE

,

TYPED OR PRINTED

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

_
Mo Oisckcaw

.

Form PGH BWOM 002 (Rev 5/88) t) PAGE 1 OF 1
-: Am -1

NOTE: YOUR PERMIT WILL EXPIRE ON ,'PLEASE SUBMIT YOUR RENEWAL APPLICATION BY '

.

_ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ - - _ _ - _ _ _ _ _ _ _ _ - -



_ _ _ _ _ _ _ _ _ . _ . _ - - _ _ _ _ _ - - _ - _ _ - _ _ - - _ _ _ - - _ - _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ - _ - - _ - . _ - _ _ _ _ _ _ - - _ _ - _ _ - - - _ _ _ _ _ - _ _ - - - _ _ _ _ _ - - _ - _ - _ _ - - _ - - - _ - _ _ - _ _ _ _ - _ - _ _ - - - - _ _ _ - _ _ - - _ - _ _ _ _ - - _ _ - - _ - _ .

.

PA0025615 001 i
ADDRESS One Oxford Centre

PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM *
301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM f (,, 7 f TO 94, 2_ ) *)
NOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS IYPE !

* ' *

AME . 3 L WL 41 IVi O 0"'Y Cc" h
M@ *

Flow Permit * * * * * DAILY CONilWUOUS
Require.

I42):. * * *

c. n o.os o 2 /om, G* MG/L
* * * MAXIMUM INSTANT MAX. CONTINU00'S RECORDEDFree Available Chtcrine Permit

Require. 0.2 0.$

M S) , C. / b 6 /b D h, NG/L 'Total Residual Chlorine Permit * * * INSTANT MAX. 1/ WEEK GRAB
Require. 0.5 1.25 :

'
Sanple; * * *

Measure. /[/N - -)* MG/L
Ctamtrol (CT-1) Permit * * * NOT DETECTABLE WHEN 24 HOUR .

Remire. DISCHARGING COMPOSITE '

MI .
* MG/L -

- 2 *

35.0 WHEN 24 HOURBatz DT-1 Permit * * * *

Require. DISCHARGING COMPOSITE s

M 2 !:. wa - >5 *

LB/DY MG/L
Hydrazine Permit NOT DETECTABLE * USING ASTM D-1385 1/ WEEK GRAB

Require.

* * *Sample s

Measure. M /
,

* * * MONITOR ONLY 1/ WEEK GRASAmenonia Permit
Require.

I certify under penalty of law that I have personat y examined TELEPHONE DATE

and am familiar with tng information submitted here{in,ible for
NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER

and based
on my inquiry of those individua|s insnediately respons

David Orndorf 96taining the information, I believe the submitted informatign.

Chemistry Manager $I,j'"h*CCy*j|s*Nr'bYhEingfIs*"YIiYorNio Yn'[*di''' [n 412393-5113 96 03 18
See18U.S.Q.S1@l1

u
the ssi i of fine and i risonment.
33 U S.C. $ 1 9. (Penatiies . r these statutes may inct fin SIGNATURE OF PRINCIPAL Y ECJTIVE AREA NUMBER YEAR MONTH DAY

' TYPED OR PRINTED up to $10,000 and/or maxinun imprisorsnent between 6 mo. and yr. OFFICER OR AUTHORIZED AGENT CODE

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

M b d(f C JI C , no b SC kg i.y ad n c, (cM bS c0 W<I /Ly yN
" '

PAGE 1 0F 2Fcrm PGH BWQM 002 (Rev 5/88)

NOTE: YOUR PERMtf WILL EXPIRE ON
' 'PLEASESUBMITh00RRENEWALAPPLICATIONBY .,

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _



___ _ . _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _

.

NAME Duquesne Light Conpany
p

ADDRESS One Oxford Centre .
PERMIT NUMBER DISCHARGE No. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM301 Grant Street

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Seaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver Cotrity FROM </ 6 2 / TO 96 2 J2F

NOTE: Read instructions before completing this form. ,

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX of ANALYSIS 11PE

7.77 7. ST o /Am CM u .
* S.U.

pH Permit * * 6.0 * 9.0 1/ WEEK GRAB
Require.

Sanple * * * * * * *
Measure.

, ,

Pe,mit . . . . . . .

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require, r

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

$,,pg, . e . . . . .

Measure.

Permit * * * * * * *

Require. | |

and am f amiliar with the inf ormation stkraitted here{inI certify under penalty of law that I have personat y exad ned TELEPHONE DATENAME/ TITLE PRINCIPAL EXECUTIVE OFFICER
and a,csed '

, on my inquiry pf those individual: inenediately respons,ible forDavid Orndorf 96taining the information,lete.I believe the sitettted informati9n
accurate and c b itting false informationI am aware that there are gig-

- is trueChemistry flanager nifican .
,

See 18 U S.G. S 1'0 1 &.
C 412393-5113 96 03 18 : 'tries f r includ

' 3
9

the ssi t of fine and i isonment.
- 33 U S.C 9. (Penalties r these statutes may inc fin,StGNATURE OF PRlWCIPAL EXEEITIVE AREA NUMBER YEAR MONTH DAY !;;

TYPED OR PRINTED up to S16, 00 and/or maxinun imprisonment between 6 mo. and yr. OFFICER OR AUTHORIZED AG NT CODE j !

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

.

_

Form PGH BWQM 002 (Rev 5/88) PAGE 2 0F 2
~

,~ _

NOTE: YOUR PERMIT WILL EXPERE ON ' PLEASE SUBMIT YOUR RENEWAL APPLICATION BY .



_ _ _ _ _ _ _ _ _ _ _ _ . ,_ . - _ _ . - - - _ _ _ _ - - _ _ _ _ _ - - - - - - - _ - - - _ - - _ _ - _ - _ _ _ _ _ _ _ _ _ _ _ _ - - _ - . - _ _ _ - - _ ._ _. - _ _ _ _ _ _ - - _ _ _ . _ _ _ _ _ _ _ _ _ . _ _ - - - _ - - . _ - _ _ - -

.

i

I:AME Duquesne Light Comany
*

ADDRESS One Oxford Centre '
PERMIT trJMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

301 Grant Street !

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONiiORING REPORT (DMR) j

LOC 3.fl0N Shippingport Borough, Beaver County FROM '/c L / TO 94 1 2f
NOTE: Read instructions before co 9 eting this form.t ,.

QUANTITY OR LOADING QUALITY OR CONCENTRATION ,

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UN!!S MINIMUM AVERAGE MAXIMUM UN!iS EX OF ANALYSIS ITPE ;

Y.7 F Est !
* * *

M5E'uI. C.ce; C. Cc / O
MGD * i

2/ MONTH ESTI# TATEFlow Permit * * * * *

Require. |

M ? e. l- . TO d YC Q Y2 f (* MG/L
Suspended Solids -Permit * * * 30 100 2/ MONTH GRAB

Require. |
.

M ? $. d $O /f- S'C 0 Y27 &
* MG/L

Oil and Grease Permit * * * 15 20 2/ MONTH GRAB '

Require. j

M ? !!. 7. 2 / 7. Mr C 2/21 6 [5 * * *

* S.u. ;

pH Permit * * 6.0 * 9.0 2/ MONTH GRAB
Require.

e e e e e e esqt,
Measure. , ,

Permit * * * * * * *

Require.
* * * * * * * 'Sayle '

Measure. , ,

Permit * * * * * * *

Require.
* * * * * * *

Sa@t e
Measure. , ,

* * * * * * *Permit
Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE
and basedand am familiar with the information submitted herein,ible foron my inqui y of those individuals insnediatel respons

. obtaining t information, I believe the sutun tied inf ormation
David Orndorf is true accurate and c ete, I am aware that there are sig- ,

. nifican natties for s itting fatse information includi 412393-5113 96 03 18Ch mistry Manager the possi itity of fine and imprisonment. See 18 u S.C. s 10 1 a
33 U.S.C. S 1319. (Penalties under these statutes may include fin $1GhATURE OF PRINCIPA EX CUTIVE AREA NUMBER YEAR MON 1H DAY r

TYPED OR PRINTED w to 510,000 and/or maxinun igrisonment between 6 mo. and 5 yr. OFilCER OR AUTHORIZED GENT CODE [
'

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

*
,

.

Form PGH BWQM 002 (Rev 5/88) PAGE 1 0F 1
,

,,

NOTE: YOUR PERMIT WILL EXPIRE ON .' PLEASE SUBMIT YOUR RENEWAL APPLICATION BY . ,

*

!

_ _ _ ______ _. _ ____ _ _ _ _____ _ _ _ _ _ _ _ _ _
- - . _ _ _ _ - - _ , _ _ _ - . - - - -- , , _ . - _ _ , . - _.-



- - - _ ~ . . - - - - - - - - - - _ _ - _ _ . - - - - - - _ _ - . _ - _ _

.

NOME Dsc:Iuesne Light Conpany
*

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONiiORING REPORT (DMR)

LOCQil0N Shippingport Borough, Beaver County FROM % A / TO 94 ) 2y

NOTE: Read instructions before completing this form.
QUANTITY Of: LOADING QUALITY OR CONCENTRATION |

PARAMETER NO. FREQUENCY SAMPtE -
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE !

.

'*"s'uh. O.00G v.0% o '/7 Est
' ' ' '

M
MGD *

1/ WEEK EstlMATEFlow Permit * * * * *

Require.

* * * * * * *Sample
Measure.

, ,

Permit * * * * * * *

Require.
* * * * * * * ,S a,i e

Measure. |, ,

|Permit * * * * * * *

Require.
* * * * * * *Sanple

Measure.
, ,

* * * * * * *Permit
Require.

* * * * * * *Sanple
Measure. ;, ,

'
Permit * * * * * * *

Require. j

|* * * * * * *Sanpt e
Measure. ,

, ,

Permit * * * * * * * i

Require. . _ . , 'i

* * * * * * * iSample
Measure. .

, ,

* * * * * * *Permit
Require.

CAME/T!1LE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Law that I have personally examined TELEPHONE DATE
and am f amiliar with the inf ormation sutnitted herein and based
on my inquiry of those individuals immediately respons,ible for ,

David Orndorf obtaining the information.lete,I believe the stinitted inf ormation /
15 true accurate and c I am aware that there are sig-

includi 412393-5113 96 03 18Chemistry Manager nifican alties for s itting fatse information,S.Q. S 10 1 8of fine and imprisornent. See 18 U. -

#the possi ilit
33 U.S.C. 5 13 9. (Penalties under these statutes may include fin SIGNATURE OF PRINCIPAL D E TlVE AREA NUMBER YEAR MONIH DAi

TYPED OR PRINTED tp to $10,000 and/or maximum inprisonment between 6 mo. and 5 yr. OFFICER OR AU1MORIZED AG 4T CUDE l

COMMENT ~'tD EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

.

Form PGH BWQM 002 (Rev 5/88) PAGE 1 0F 1
,,

2A4 fg 3. ._ i* '

NOTE: YOUR PERMIT WILL EXPIRE ON , PLEASE SUBMIT YOUR RENEWAL APPLICATION BY ..

_. . _ _ _ _ _ _ - __ . _ - _ _ - - _ _ _ - _ _ _ _ - - _ - _ - _ . _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ . _ . _ . _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ - - _ - _ _ - _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - _



.

b

0:!.ME Duquesne Light Conpany
*

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM i

301 Grant Street i

(NPDES) F

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD
'

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)
,

LOCATION Shippingport Borough, Beaver County FROM '/ L % i To pc 2 27
NOTE: Read instructions before completing this form.

,

QUANTITY OR LOADING OUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

* * *Sanple O
,

**h p gyMeasure. O.00 4. O.0'L ,

2/ MONTH ESTIMATE-Flow Permit * * * * *

Require.
,
,

Mfs'u!". / 7. p /F. 3 0 Y.2y >wc* * * *

* MG/L
* * * 30 100 2/ MONTH 24 HOURSuspended Solids Permit '

Require. COMPOST 1E j

]. ) $~ 7. ] } D f2 } 0M e. , S.U.
pH Permit * * 6.0 * 9.0 2/ MONTH GRAB

Require.

g . . . . . . .Sg ,
Measure. , ,

Permit * * * * * * *

Require.
* * * * * * *Sanple

Measure. , ,

Permit * * * * * * * '

'Require.
* * * * * * *Sanple

Measure. , ,

Permit * * * * * * *

Require.
* * * * * * *Sanple

Measure. , ,

Permit * * * * * * *

Require.

KAME / TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pen.:.!ty of law that I have personally examined TELEPHONE DATE
and am farailiar with the information submitted herein and based

. on my inquiry of those individuals intnediately respons,ible for
David Orndor'r I betteve the submitted informationobtaining the information, tete, I am aware that there are sig- i

accurate and c b itting fatse information'S Qincludinh1&,jr jK 417393-5113 96 03 18
is trueChemistry Manager nificant natties for

tit of fine and imprisonment. See 18 U. . . S 10the possi
upto$16,S13Y9.(Penaltiesunderthesestatutesmayincludefin33 U.S.C SIMAIDlfE OF PRIUPAL EXI CUTIVE AREA NUMBER YEAR MONTH DAT

000 and/or maximan inprisonment between 6 :no and 5 yr. OFFICER OR AUTHORIZED JkiNT CODEffPED OR PRINTED

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

.

.

Form PGH BWQM 002 (Rev 5/88) PAGE 1 0F 1
,,

NOTE: YOUR PERMIT WILL EXP!RE ON .' -
'

;1 -
,

PLEASE SUBMIT YOUR RENEWAL APPLICATION BY ,

,_ . - .-- .



.- - _ . - . . . - _ - _ - - - - - - _ . _ _ _ _ _ _ - - _ . _ - - - - _ _ _ - - - - - - - . _ _ - - _ - - - _ - _ . _ - - - _ _ - _ - _ - - -

!

.

NAME Dtquesne Light Cw
PACO 25615 203 :

ADDIESS One Oxford Centre .
p

301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY 8eaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM '/ c A / TO '/g, 2 2 'r
NOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION ,

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS 11PE i i

|(* * *

Measure. , 0 0 */ 6.CO '/ O. f[7 #7cqSampte
,

1/ WEEK MEASURED Ii* * * *
Flow Permit 0.023

Require.

M5 2 . S~ ? 4, . G C '/'2p 8 HC!i
L8/DY MG/L

'

25 50 2/ MONTH 8 HOUR -C80D-5 Day Permit * * *
COMPGstIE ';Require. i

/$1 / 7.[ O .22 8/kM .

L8/DY MG/L
* * * 30 to 2/ MONTH 8 HOURSuspended Solids Permit

Require. COMPOSITE

O 3/ C, 3 h _f b |[Total Residual Chlorine M . * MG/L
INSTANT. MAX. 2/ MONTH GRA8Permit issuance thru Permit * * *

'

Septenber 30, 1997 Require. 1.2 3.0
'

Fecal Cotiform Measure. O O U, -)b y b-
* * *Sanple

* #/100ML
MaY 1 to Sep 30 Permit * * * 200 1000 2/ MONTH GRAB <

Oct 1 to Apr 30 Require. 2000 *

M5 $* 0Y ] C '5. * S.U. .

6.0 * 9.0 2/ MONTH GRA8pH Permit * *

Require.

* * * * * * *Sanple
Measure. , , ,

Permit * * * * * * *

Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify unqler penalty of law that I hav9 personally examined TELEPHONE DATE
and basedand am famitsar with the information submitted herein,ible foron my inquiry 9f those individuals insnediately respons

(I believe the submitted informati9n f ^

obtaining the information,lete,David Orndorf
-

is true I am aware that there are sig- a
nificant. accurate and c S itting false information,S.Q. S I N1 8 [ 412393-5113 96 03 18atties f r s includi n9CheraistrY ManaEer the possi it of fine and inprisonment. See 18 U.

, M ATURE OF PRINCIPAL EXFTTIVE AREA NUMBER TEAR MONTH DAY33 U.S.C S 13 9. (Penalties under these statutes may include fin SI
TYPED OR PRINTED up to S16,000 and/or maximum imprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED A5ENT CODE

C0fetENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

.

PAGE 1 0F 1Farm PGH BWQM 002 (Rev 5/88)
,

NOTE: YOUR PERMIT WILL EXPIRE ON t PLEASE SU8MIT YOUR RENEWAL APPLICATION 8Y .

__ __--_-____--.m_____ ___._____m_..- . _ _ _ - _ _ _ _ _ - - _ - - - . - - - _ _ _ _ _ _ _____-_________w- . _ - - - +_ _ _ _ - _ _ - - -. - - - . _ _ _ _ _ _ __ __ __
-



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . _ _ __ _ _ _ _ _ . _ _ _ _ _ _ __ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _

o

NAME Duquesne Ligh2 Conpany
PA0025615 303 , 1

ADDRESS One Oxford Centre L

PERMIT NUMBER DISCHARGE NO. NATIONAL POLLtJTANT DISCHARGE ELIMINATION SYSTEM fg301 Grant Street |
(NPDES)Pittsburgh, Pennsylvania 15279 MONITORlWG PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCA710N Shippingport Borough, Beaver County FROM f (,, 2 / TO 94, 2. 7)
NOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUAlliY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNiiS EX OF ANALYSIS TYPE

M 2 b;. c. c 7 a.os2 O '/7 cs; i
' * * *

?

MCD *

Flow Permit * * * * *
1/ WEEK ESTIMATE

Require.

M 21. /4. y pf,2 o '/7 Cl5 * * *

* MG/L -<
Suspended Solids Permit * * * 30 100 1/ WEEK GRAB 3

Require.

M 2 1:. w c.7 e 97 C5 * * *

* MG/L
Oil and Grease Permit * * * 15 20 1/ WEEK GRAB

Require.

7.07 7. [/ O Y7 bM .
,

pH Permit * * 6.0 9.0 1/ WEEK CRAB*

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * * '

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

Sample * * * * * * *

Measure. '
, ,

| 'Permit * * * * * * *

Require. t

NAME/fl1LE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined - TELEPHONE DATE

and am familiar with tne information submitted herein,ible forand based -

on my inquiry of those individuals insnediately respons
David Orndorf obtaining the information, I believe the subnitted information

. is true accurate and c ete, I am aware that there are sig- QChemtstry Manager nifican atties for s itting false information'.S.C. 5 10 1 & -
py 412393-5113 96 03 18inctudi -

the possi itit of fine and i risonment. See 18 U , 'UEATURE OF PRINCIPAL E E :UTIVE AREA NUMBER YEAR MONTH DAh33 U.S.C. S 13 9. (Penalties r these statutes may include fin SI X
TYPED OR PRINTED up to 510,000 and/or maximum inprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED A iE N T CODE

COMMENT AND EXPLANATION OF ANY VIOLAi!ONS (Reference all attachments here)

.

.

Form PGH BWOM 002 (Rev 5/88) PAGE 1 OF 1
,,

'
f j y' '

*

NCIE: YOUR PERMli WILL EXPIRE ON PLEASE SUBMIT YOUR RENEWAL APPLICATION BY ..

. - _ - _ . _ _ _ _ _ - _ _ _ - - - - _ - . - _ _ - - _ . _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ ..___. . _ _ _ , .



_ _ _ _ _ _ _ _ _ _ _ _ . - - _ _ _ _ . .__ _ _ _ _ - _ _ - _ - _ _ _ . - _ _ _ _ _ _ - . - _ _ _ _ _ _ _

.

NAME Duqueme Light Company
PA0025615 403

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION STSTEM

301 Grant Street
(NPDES)

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM (f (, ',i
/ TO f(,, ) )$

NOTE: Read instructions before completing this form.
QUANYITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER No. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX Of ANALYSIS TYPE

M . p [/d Ld ,

Flow Permit * * * * * 1MEK ESTIMATE
Require.

Sagte * * *

Measure. * MG/L
Suspended Solids Permit * * * 30 100 1MEK GRAB

Require.

Samla * * *

Measure.

Oil and Grease P * * * 15 20 1 M EK GRAB

* *Sagle
Measure.

* MG/L
Hydratine Permit * * NOT DETECTABLE USING ASTM D-1385 1MEK GRAB

Require.

Sagt e * * *

Measure. * MG/L
Anunonia Permit * * * MONITOR AND REPORT 1MEK GRAB

tRequire.

Sample * * *

Measure.
* MG/L

Total Residual thlorine Permit * * * INSTANT MAX. 1/ WEEK GRAB
Require. 0.5 1.25

* * *Semple
Measure. * MG/L

Clamtrol (CT-1) Permit * * * NOT DETECTABLE WHEN GRAB
Require. DISCHARGING

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personalty examined TELEPHONE DATE
and based O -

and am f amiliar with the inf ormation sutunitted herein,ible f oron my inquiry Q f those, individuals inenediately respons (y7David Orndorf obtaining the information, I believe the submitted information
.

Chemistry Manager 'Ig}c% * C"[*jj,*%r#bYNing f$Is "IriYoNiN* Yn!IEsdi@'8' [b 412393-5113 96 03 18'
the possi tv of fine and igrisorvnent. See 18 U.S.Q. S 1 l&
33 U.S C. S 1319. (Penalties under these statutes may include fin SIDIATURE OF PRINCIPAL EXEEDTIVE AREA NUMBER YEAR MONTH DAY

TYPED OR PRINTED up to 110,000 and/or maxinue imprisonnmt between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AGLNT CODE

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

VMp ty &|f L4./d4. (
Form PGH BWQM'002 (Rev 5/88) PAGE 1 0F 2

''' ~ I
NOTE: YOUR PERMIT WILL EXPIRE ON PLEASE SUBMIT YOUR RENEWAL APPLICATION BY. .

_ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _



_ _ - - _ _ _ - _ _ _ - _ _ _ - . . - _ - _ _ - _ - _ _ _ _ _ _ - _ - _ _ - . _ - _ - - - - . - - - _ _ . _ _ _ _ _ _ - _ _ _ - - _ - _ _ - - - _ - - . _ _ _ _ - _ _ . _ - - _ _ _ _ _ _ _ _ - - _ - - _ - - - - - - . _ - _ - - _ _ - - - _ _ _ - - - _ _ - _ . - - _ - _ _ _ _ . _ - - - _ - _ - _ _ _ _

.

NAME Duquesne Light Company
PA0025615 403

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

301 Grant Street
(NPDES)

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver Cotr.ty FROM (/ g,, 2 / TO r/c, 2 Jy
NOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXtPJM UNITS Ex OF ANALYSl3 IVPE

* * * *Sample
Measure. ge #/c af * MG/L

35.0 WHEN GRABBetz DT-1 Permit * * * *
1

Require. DISCHARGING

* * *Sample
Measure. * S.U. i

pH Permit * * 6.0 * 9.0 1/ WEEK GRAB
'

Require.

* * * * * * *Sanple
Measure.

, ,

* * * * * * *Permit
Require.

* * * * * * *Sanple
Measure. , ,

* * * * * * *Permit
Require.

* * * * * * *Sanple
Measure. , ,

* * * * * * *Permit t

Require. !

* * * * * * *Sanple
Measure. , ,

Permit * * * * * * * I

Require.
* * * * * * *Sanple

Measure. , ,

Permit * * * * * * *

Require. ,

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify Vnder penalty of law that I have personally examined TELEPHONE DATE
and based Oand am fam Liar with the information submitted herein,ible foron my inqu]ry 9

Chemistry Manager gbtaining the information,lete.I believe the submitted informatiQn ;.
f '

David Orndorf i f those. individuals irunediately respons
/

i

.

is true accurate and c I am aware that there are sig- / u /
,

|412393-5113 96 03 18nificanl peruptties fpr s including )itting false information,S.Q. S 1001 & ,

~
the possibility of fine and inprisonment. See 18 U.
33 U.S.C. S 1319. (Penalties under these statutes may include fin SI M TURE OF PRINCIPAL EXE TIVE AREA NUMBER YEAR MONTH DAY

TYPED OR PRINTED up to 510,000 and/or maximam imprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED A NT CODE

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

Um0 ( C4 (L YE
Fcrm PGM BWOM'002 (Rev 5/88) PAGE 2 0F 2

NOTE: YOUR PERMIT WILL EXPIRE ON PLEASE SUBMIT YOUR RENEWAL APPLICATION BY. ,

,

_ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ w



_ _ _ _ _ _ _ _ - - _ _ - . _ _ . . _ _ _ _ _ _ - - - - - _ _ - ___-______-

.

CAME Duqueine Light Company
PA0025615 003

ADDRESS One Oxford Centre .p
301 Grant Street

3)
Pittsburgh, Pemsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month | Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM % 1 |/ TO 9't. 2 ) </
NOTE: Read instructions before completing this form.

QUANTITY OR LOADINC QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

' * *

MW. O.c|9 C. O.ST- O 2/F) Es |-
MGD *

2/ MONTH ESTIMATEFlow Permit * * * * *

Require.

Sanple * * * * * * *

Measure. , ,

Permit * * * * * * *

Require.

Sanple * * * * * * *

Measure. , ,

Permit * * * * * * *

Require.

Sampie * * * * * * *

Measure. , ,

Permit * * * * * * *

Require.

* * * * * * *Sanple
Measure. , ,

Permit * * * * * * *

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.
* * * * * * *Sanple

Measure.
, ,

Permit * * * * * * *

Require.

Nf.ME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE
and basedand am familiar with the information submitted herein,ible foron my inquiry 9f those individuals innediately responsDavid Orndorf

obtaining the information, tete.I believe the submitted informati n9
is true accurate and c I am aware that there are sig-Chemistry Manager nificani penalties for s includina y N- 412393-5113 96 03 18itting false information,S.Q. S 1001 1the possibility of fine and inprisonment. See 18 U.

I'GNATURE OF PRINCIPAL TXE-*UTIVEAREA NUMBER YEAR MONTH DAYI _ r
.

33 U.S.C S 1319. (Penattles under these statutes may include fin
TYPED OR PRINTED up to $16,000 and/or maximum inprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AdENT CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

.

Fcre PGH BWQM 002 (Rev 5/88)
' PAGE 1 OF 1

, PLEASE SUBMIT [0UR RENEWAL APPLICATION BY .NOTE: YOUR PERMIT WILL EXPIRE ON

..-_ _ _ _ _ ._. _ _ _ - _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ _ _ ._



.

KAME Duquesne Light Comany

ADDRESS One Oxford Centre *p
301 Grant Street

(NPDES)Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM % ,t 1 TO </(, J. yp
NOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER AVERAGE MAXIMUM INSTANTANEOUS NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MONTHLY DAILY MAXIMUM UNITS EX OF ANALYSl$ TYPE

M . hk bl M
MGD *

Flow Permit * * * * *
1/ WEEK MEASURED

Require.

Sanple * * *

Measure.
* MG/L

Free Available Chlorine Permit * * * 0.2 0.5 CONTINUOUS RECORDED
Require.

Sample * * * *

Measure.
* MG/L

Total Residual Chlorine Permit * * * * 1.25 1/ WEEK GRAS
Require.

Samte * * *

Measure.
* 5.tJ.

pH Permit * * MINIMUM *
1/ WEEK GRA8

Require. 6.0 9.0
Sample * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

Sanpt e * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Law that I have personally examined TELEPHONE DATE

and am familiar with tne information submitted herein,ible forand based
on my inquiry 9f those individuals inmediately respons

David Orndorf obtaining the information, tete. I am aware that there are sig- %A
I believe the submitted information j

is true accurate and c s.

nificantoenattiesfors%ittingfalseinformation,S.Q.S10011includina j % *12393-5113 96 03 18
,

Chemistry Manager
the possibility of fine and inprisonment. See 18 U. , _ - - - !
33 U.S.C S 1319. (Penalties under these statutes may include fin

SIGNATURE OF PRINCIPAL EXECt]NT
TIVE AREA NUMSER YEAR MONTH DAY

TYPED OR PRINTED up to $16,000 and/or maximum inprisonnent between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AGL CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

No b SCb %
~

"
Form PGH BWoM 002 (Rev 5/88)

'

PAGE 1 OF 1

NOTE: YOUR PERMIT WILL EXPIRE ON * PLEASE SUBMIT OUR RENEWAL APPLICATION BY .

- . _ . __ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ -



. _ - _ - - - _ - _ _ - _ _ _ - _ - . . - - _ _ _ . _ _ _ - - _ _ - _ _ _ _ _ . _ _ _ - . _ _ _ _ ____ . _ _ _ _ - - - _ - - _ - - - - _ - - _ _ . _ _ _ _ _ - - _ _ _ - _ - - _ - - _ - - - - - - _ . _ _ - _ _ _ _ _ . _ _ - - - _ _ _ _ _ _ _ _ _ - _ - - - - - _ _ _ _ _ _ _

.

NOME Duquesne Light Company
PA0025615 006

ADDRESS One Oxford Centre *

301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)
LCT.A710N Shippingport Borough, Beaver County FROM % 1 / TO Q ) y/

NOTE: Read instructions before conpleting this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE ,

'

M ?sT2. 0.002 C.0/G 0 '/7 Esp.
' * * '

MGD *
Flow Permit * * * * *

1/ WEEK EsilMATERequire.

Sanple * * * * * * *
Measure. I

* * i

Permit * * * * * * *
Require. [

Sanpt e * * * * * * *
Measure.

* *
Permit * * * * * * *

Require. *

Sarpt s * * * * * * *
Measure. i, ,

Permit * * * * * * *

Require.
(

Sanple * * * * * * * I
Measure. >

* * !Permit * * * * * * *

Require.

Sanple * * * * * * *
i

Measure.
, ,

_ |
Permit * * * * * * * iRequire.

Sanple * * * * * * * '

Measure.
* *

_

IPermit * * * * * * *

Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATEand am familiar with the information submitted herein and based
. on my inquiry of those individua|s immediately respons,ible for

David Orndorf obtaining the information, I believe the submitted information A
. is true accurate and c Ste, I am aware that thert are sig-Chemistry Manager nificant.oenalties for s irting false information,S.C. S 1001 s

_TIVE AREA NUMBER YEAR MON 1H DAY

includino 412393-5113 96 03 18the ssibilit of fine and i risonment. See 18 U. e33 U.S.C. S 13 9. (Penalties r these statutes may include fin SIGNATURE OF PRINCIPAL EXECt
TYPED OR PRINTED up to $10,000 and/or maxinun inprisonment between 6 mo. and 5 yr. OFFICERORAUTHORIZEDAqNT CODE

,

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

.

Form PCH BWQM 002 (Rev 5/88) PAGE 1 0F 1
-; .

-

NOTE: YOUR PERMIT WILL EXPIRE ON .. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY I.

_ _ - - - . . .__ _ _ _ . _ _ _ _ . _ -.



- _ . - .. - - _ _ _ _ . _ _ _ _ _ _ _ _ - - _ _ _-

i

.

NAME Duquesne Light Comany .

*

PA0025615 007ADDRESS One Oxford Centre |,

PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver vat tey Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)
LCCATION Shippingport Borough, Beaver County FROM % % / TO f(. 2_ 27 3

NOTE: Read instructions before conpleting this form. !
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER AVERAGE MAXIMUM INSTANTANEOUS NO. FREQUENCY SAMPLEAVERAGE MAXIMUM UNITS MONTHLY DAILY MAXIMUM UNITS EX OF ANALYSIS TYPE

JC. A!c RM
' ' *

MGD *
Flow Permit * * * * *

1/ WEEK ESilMAIERequire.

* * * 'Sarnpt e
Measure. ;

i:*
MG/L IFree Available Chlorine Permit * * * 0.2 0.5 1/WE E K GRAB !!Require. !!

Sample * * *
Measure. i |

* 6-
MG/L ;1Total Residual Chlorine Permit * * 0.5 * 1.25 1/ WEEK GRABRequire.

* * !Sarnple *
Measure. |

* 5.U. ;pH Permit * * MINIMUM *
1/ WEEK GRABRequire. 6.0 9.0

Sanple * * * * * * *
Measure.

* *
Permit * * * * * * *

Require.

Sanple * * * * * * *
Measure.

* *
Permit * * * * * * *

Require.

Sanple * * * * * * *
Measure.

* *
Permit i

* * * * * * *
Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatt of law that I have '
andamfamiliarwithtkeinformationstinitedhereinrsonally examined TELEPHONE DATE

'

arid basedon my inquiry of those individuals immediately respons,ible for --

David Orndorf obtaining the information, I believe the submitted information
. is true accurate and c ete I am aware that there are gig-Chemtstry Manager nificant tries for s itting fatse information,S.C. S 10 1 &includin

;

risonment. See 18 U. m 412393-5113 96 03 18_
'

the possi itit of fine and i
33 U.S.C. S 13 9. (Penalties r these statutes may include fin SIGNATURE OF PRINCIPAL ext dJTIVE AREA NUMBER YEAR MONTH DAT

'

TYPED OR PRINTED up to $10,000 and/or maximtn imprisonment between 6 mo. and 5 yr.
OFFICER OR AUTHORIZED GENT CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)
|

i

C OiSchtsr4C
Form PGH BWOM 002 (Rev 5/88) V '

PAGE 1 0F 1

COTE: YOUR PERMIT WILL EXPIRE ON .- PLEASE SUBMIT OUR RENEWAL APPLICATION BY .

_ _ - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ - __ - - - - . _ - - - - - - ___ __ - ____ - -___ - __ ______ ____ -
.



. _ _ _ _ - - _ _ _ _ _ - _ ___ _. . - - - - _ _ _ _ _ - _ _ . - - - - - . . - _ _ . _ _ . -- _ _ - - _ - _ - - _ _ - _ _ _ _ _ - - - - - _ - - _ _ - - _ - _ _ - - - . - - - _ _ _ - _ _ - - _ _ - - - _ _ _ - - _ - _ _ - _ - - - _ - _ _ - - - - _ - - _ _ _ _ - _

.

CAME Duquesne Light Conpany
PQ0025615 008

CDDRESS One Oxford Centre
p p301 Grant Street

Pittsburgh, Pennsylvenia 15279 MONITORING PERIOD
,

FACILITY Beaver Vattey Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)
LOCATION Shippingport Borough, Beaver County FROM '/(, 2_ / TO cyc 2 jf [

NOTE: Read instructions before completing this form. i
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE !

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

M W e. a. C01 0.00/ O '/7 IESf
~ ' '

MGD *
Flow Permit * * * * * 7

1/ WEEK ESTIMATERequire.
t

__

i. %2. S S2. 8 | My CM
*

MG/LSuspended Solids Permit * * * 30 100 2/ MONTH GkAB >Require.
i.

N $0 $ [G k &Q O ) *] (M e.
,

MG/L011 and Grease Permit * * AVG. MONTHLY DAILY MAX. INSTANT. MAX. 2/ MONTH GRABRequire. 15 20 30
,

7. TF 7.63 0 &; CM -
,

S.U.pH Permit * * 6.0 * 9.0 2/ MONTH GRABRequire.

Sanple * * * * * * *
Measure.

, ,

Permit * * * * * * *
Require.

,

Sanple * * * * * * *
Measure.

, ,

Permit * * * * * * *
Require.

Sanple * * * * * * *
i tMeasure. '

, ,

Permit * * * * * * *
Require.

_.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined IELEPHONE DAtEand am familiar with tne information submitted herein and based
David Orndorf on my inquiry of those individuals inanediately respons,ible f or

obtaining the information, I believe the submitted information
Chemistry Manager is true accurate and c etc, I am aware that there are sig-

' 412393-5113 96 03 18nificanf. penalties for s
i? ting false information,S.G. S 10u1 &includins ,the ssibilit of fine and i isornent . See 18 U. _

33 U S.C S 13 9. (Penalties r these statutes may include fin SIGNATURE OF PRINCIPAL EXECLTIVE AREA NUMBER YEAR MONTH DAY
TYPED OR PRINTED up to $16,000 and/or maximtsn imprisornent between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AGENT CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

Form PGH BWQM 002 (Rev 5/88) # '
/ekr.

-

h h n-m4Jde andme
PAGE 1 0F 1

*'
, .

NOTE: YOUR PERMIT WILL EXPIRE ON ' PLEASE SUBMIT YOUR RENEWAL APPLICATION SY ,

P

_ _ . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _ _ _ __ __



._#6 ,
'

, , . . adas- 214 .4.- h-- - - - - - - " - - - " ' " - - " - ' " - - - - - - ~ ~ - ~ - ~ - ~ - ' - - " - - ~ - - " ~ ' - - - - " - - " - - - - - - - - ~ - - ' " - " ' ' - - ' - " - - - - ~ ~ ' - - ~ " - " - - ' - ' - " " - - ' - - ' - - - - ~ - - - ~ ' ~ - - ' - - - - - ' - - ~ " ' ' - ' ' - - - - - - " ~ - - - - - - - " - - - - - - " - ~ ' - - - - - ' " ' - - " - - - - ~ - - - - ' " - - ~ - - - - - - " " ' - - - - - - " - ~ - - - - - - - - ~ ~ " - " - - "
_.a.

.

*

NAME Duquesne Light Comany
.

p
*

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

301 Grant Street
Pittsburgh, Pennsylvania 15279 MON!TORING PERIOD

FACIll?Y Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM g, f f TO '/ (,, ,;2 2y
NOTE: Read instructions before co m leting this form.

SIAUiTY OR LOADING QUALITY OR CONCENTRATION

PARAMETER WO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TVPE

f)y f|lWMa e.
MGD *

Flow Permit * * * * *
1/ WEEK ESTIMATE

Require.

Sagle * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.
* * * * * * *Sample

Measure.
, ,

Permit * * * * * * *

Require.
Sagle * * * * * * *

Measure. , ,

Permit * * * * * * *

Require.

* * * * * * *Sagle
Measure.

, ,

Permit * * * * * * *
i

Require.
* * * * * * *Sagle ;

Measure.
, ,

Permit * * * * * * *

Require.
* * * * * * *Sample

Measure. , ,

Permit * * * * * * *
'.

Require.
-

NAME/VITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personalty examined TELEPHONE DATE

sand am familiar with tne information submitted herein,ible forand based - t

on my inqu y of those. individuals imediatel re .s
'

David Orndorf
obtaining e information, I believe the subm tt information

Chettistry Manager is true ete, I am aware that there are sig-
nificant, accurate and clties for s iltingfalseinformation,S.Q.S10g1& -

m 412393-5113 96 03 18_includin
the possi ilit of fine and i isonment. See 18 U.
33 U.S.C. S 13 9. (Penalties r these statutes may include fin SIGNATURE OF PRICIPAL EX 11TIVE AREA NUMBER TEAR MONTH DAY

,

!

TYPED OR PRINTED up to $10,000 and/or maximin i g risonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED aENT CODE

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

- 5b( %($C ,
_

Form PGH BWOM 002 (Rev 5/88) V PAGE 1 0F 1
,

_

.' PLEASE SUBMIT YOUR RENEWAL APPLICATION BY .NOTE: YOUR PERMIT WILL EXPIRE ON *

- . _ _ _ _ - _ _ _ = _ _ _ _ _ _ - _ _ _ _ _ _ - - - _ _



!.

. ;
NAME Duquesne Light Co many

PA0025615 01tl
|ADDRESS One Oxford Centre .

PERMIT NUMBER DISCHARM NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM301 Grant Street ,

(NPDES)Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR) f
LCCATION Shippingport Borough, Beaver County FROM gjP4 3 f TO 9/. 1 @ ;

NOTE: Read instructions before com leting this form.
QUANTITY OR LOADING QUALITY OR CONCENTRAil0N

PARAMETER AVERAGE DAILY INSTANTANEOUS NO. FREQUENCY SAMPtE
AVERAGE MAXIMUM UNITS MONTHLY MAXIMUM MAXIMUM UNITS EX OF ANALYS!$ IYPE

h. /f d.40 O 97 WegM e.
,

Flow Permit * * * * *
1/ WEEK MEASURED

Require.
,;

)

MIM!;. M o. o o //7 G
' ' '

'

,
MG/LFree Available Chlorine Permit * * * 0.2 0.5 1/ WEEK CRAB uutti 1

Require. tutoRo, ;

M12!;. o, o o.o o yy G
' ' '

* MG/LTotal Residual Chlorine Permit * * 0.5 * 1.25 1/WEEit CRAB WHitt
Require. CNtoko.
Sanple N* * *

Measure. M/S* f
MG/LClamtrol CT-1 Permit * * NOT DETECTABLE * VMEN - 24 HOUR

Require. DISCHARCING COMPOSITE )
, g . . . . . . .

Me2re. NM )
MG/L

Betz DT-1 Permit 35.0* * * * WHEN 24 HOUR
Require. DISCHARGING COMPostIE

Mi2!;. Z 35' Mg o '/7 G_.
* * *

,

. ,,,,
pH Permit * * MINIMUM * 1/ WEEK GRA8

Require. 6.0 9.0

Sample * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

I certify under penalty of law that
~

and am familiar with the information submitted here{inI have personal y examined TELEPHONE DATENAME/T!TLE PRINCIPAL EXECUTIVE OFFICER
and based +

David Orndorf on my inquiry of those individua|s imediately respons,ible for
obtatning the information, I believe the submitted information J

is true etc, I am aware that.there are sig-Chemistry Manager nificant, accurate and c
itting false information,S.Q. S 10 1 &

- _
'n 412'393-5113 46 03 _1_8

lties for s includin
the ssi ilit of fine and taprisonment. See 18 U. '

33 U.S.C. S 13 9. (Penalties under these statutes may include fin , SIGNATURE OF PRINCIPAL EXE T!VE AREA NUMBER YEAR MONIH DAY
TYPED OR PRINTED up to $10,000 and/or maxiaun inprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED A NT CODE

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

.

.

Form PGH BWOM 002 (Rev 5/88) PAGE 1 OF 1
,,

NOTE: YOUR PERMIT VILL EXPIRE ON '..
'

. ~
PLEASE SUBMIT YOUR RENEUAL APPLICATION BY .

*

. - - - .. . - ,



. - - _ _ _ . _ _ _ _ _ _ - _- - -___-__--. . . _ - _ _ . - -_- . _ - _ _ _ _ _ _ _ _ _ -
_

.

NAME Duquesne Light Coppan'# ~.

PA0025615 011ADDQESS One Oxford Centre *

PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD
FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT tDMR)
LOCCTION Shippingport Borough, Beaver County FROM % "2_ | TD p'(, J_ 2F

NOTE: Read instructions before coupleting this form
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER
NO. FREQUENCY SAMPLEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

0 > DD Q Ds00 L{ DN
~j {$ i-.

pc9 ,Flow Permit * * * * *
Require. 1/ WEEK ESilMATE

Sanple * * * * * * *Measure.
. .Permit * * * * * * *

Require.

Sa'nple * * * * * * *Measure.
* *Permit * * * * * * *Require.

Sample * f * * * * * *Measure.
. .Permit * * * * * * *Require.

Sample * * * * * * *Measure.
* *

Permit * * * * * * *Require.

Sanple * * * * * * *Measure.
* *

Permit * * * * * * *Require.

Sanple * * * * * * *Measure.
. .

Permit * * * * * * *
Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined
TELEPHONE DATEand am familiar with tne information submitted herein and based

David Orndorf on my inquiry of those individuals immediately respons,ible for
obtaining the information,lete,I believe the submitted information

Chemistry Manager is true accurate and c I am aware that,there are gig-nificant nattles for s
itting false information,S.C. S 10 1 L

_ _ i
See 18 U. '

412393-5113 9 u' 03 18includi
the possi ility of fine and inprisonment.
33 U.S.C S 1319. (Penalties under these statutes may include fin SIGNATURE OF PRINCIPAL EXEilUTIVE AREA NUMBER YEAR MONTH DAY !TYPED OR PRINTED up to $16,000 and/or maxinun inprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AdENT CODE

}
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

.

Form PGH BWQM 002 (Rev 5/88)
PAGE 1 0F 1

..

NOTE: YOUR PERMIT WILL EXPIRE ON . PLEASE SUBMIT YOUR RENEWAL APPLICATION BY ,

__ _ _ _ _ . _ _ __-. - .- _ _ _ _ _ _ _ _ _ _ _____________.____m



._ _ . ___ _m. . _ _ m . .

.

CAME Duquesne Light Company
.

'

p
ADDCESS One Oxford Centre

PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATIG1 SYSTEM301 Grant Street
(NPDES)

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY 8eaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCQTION Shippingport Borough, Beaver County FROM cf (, 1 / TO </c 'A 2 '/
NOTE: Read instructions before conpleting this fuem. i

QUANTITY OR LOADING QUALITY OR CONCENTRATION
~ '

PARAMETER NO. FREQUENCY SAMPLE {'AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE |'

MIE*u{;. O, co i O.00o O '/7 Esh
^

' ' *

MGD *

Flow Permit * * * * *
1/ WEEK EsilMATE i

Require. |,
_: t

$. b YO L Y. 0 0 {M ;,
MG/L iSuspended Solids Permit * * * 30 100 1/ WEEK GRAB '

Require.

Mimi;. L 50 L 5. o < sc C> '/ 7 G
* *

* MG/LOil and Grease Permit * * AVERAGE MAXIMUM INSTANT. MAX. 1/ WEEK GRAB
Require. 15 20 30

M2I*. 9.73 737 / '/7 C
* * *

. ,
,,,,

pH Permit * * 6.0 * 9.0 1/ WEEK GRA8
Require.

Samle * * * * *

Measure.
, ,

Permit * * * * *
2/ QUARTER GRAB '

Require.
Sanple * * * * *

Measure.
, ,

Permit * * * * *
1/ WEEK GRAB

Require.

Sanple * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.
,

and am f amiliar with tKe inf ormation sutrait ed hereinrsonally examined TELEPHONE DATEI certify under penalt of law that I haveNAME/ TITLE PRINCIPAL EXECUTIVE OFFICER '

and based -i
on my inquiry of those individuals inmediately respons,ible f orDavid Orndorf obtaining the information I believe the submitted information

[i, @ be g ajgs Nr's N, !|*ing'fEIs*"InYo* d io [S.Q. S 10b1 &,/YnStEdik"
acc a *Chemistry Manager j

. A 412393-5113 96 03 18r
the possi ility of fine and inprisorment. See 18 U. '

33 U.S.C. S 1319. (Penalties under these statutes may include fin SIGNATURE OF PRINCIPAL Ex CUTIVE AREA NUMBER YEAR MONTH DAY
TYPED OR PRINTED up to $10,000 and/or maximte inprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED 4EN1 CODE

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

C IM . U
#'Form PGH BWOM 002 (Rev 5/88) PAGE 1 0F 1

'

NOTE: YOUR PERMIT WILL EXPIRE ON . PLEASE SUBMIT YOUR RENEWAL APPLICATION BY .
*

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ - _ _ _ - - _ - _ _ _ _ _ _ - _ _ _ _ - _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ - . _ _ _ _ _ - _ _ . _ _ _ _ _ _ _ _ _ _ _ - _ - _ - _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - -



_----_
. _ . _ . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ - - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

.

'.
NAME Diquesne Light Company

ADDRESS One Oxford Centre *

PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM i
301 Grant Street !

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FCCILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR) *

LCCATION Shippingport Borough, Beaver County FROM 9L 2 / TO VC 7 .2 '/

NOTE: Read instructions before co gletir.] this form. |
QUANTITY OR LOADING QUALITY OR CONCENTRATION

,

PARAMETER NO. rREQUENCY SAMPLE ' ,i
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE ;

M5 2 e. O.0ci O.60i C '/7 tL F -
* * *

MGD *
''Flow Permit * * * * *

1/ WEEK ESTIMATE
Require.

M32!!. 4. Y. e z. y o O //7 6
* * *

* MG/L
Suspended Solids Permit * * * 30 100 1/ WEEK GRAB

Require.

Mi2!!. 45o 4. 5 o 4 5o C '/7 6 C
* *

* MG/L
Oil and Grease Permit * * AVERAGE MAXIMUM INSTANT MAX. 1/ WEEK GRAB

Kequire. 15 20 30
<

MIMII. 6.53 Z 5~o O //7 (, jj
* * *

. g,o,
pH Permit * * 6.0 * 9.0 1/ WEEK GRA8 ||

Require. |j
,

!ISagte * * * * *

Measure. |;, ,

2/ QUARTER GRA8 f!Permit * * * * *

Require.

Sanple * * * * *

Measure. ;, ,

1/ WEEK GRAB IPermit * * * * *

Require. ;

ISanpl e * * * * * * *

Measure.
, ,

Permit * * * * * * *

Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE
and am familiar with the information submitted herein and based i
on my inquiry of those individuals insnediately respons,ible f or |

David Orndorf obtaining the information, I believe the submitted information
is true accurate and c ete, I am aware that there are gig- 412393-5113 96 03 18Chemistry Manager nifican , tries for s itting false information*S.C. S 10 1 &includin c

of fine and imprisonment. See 18 U _#the possi iLit '
33U.S.C.S13Y9.(Penaltiesunderthesestatutesmayincludefin _ SIGNATURE OF PRINCIPAL EXEC flVE ARFA NUMBER YEAR MONTH DAT f

TYPED OR PRINTED up to $10,000 and/or maximum inprisonment between 6 mo. and 5 yr. Off!CER OR AUTHORIZED AG MT CODE |
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

.

Form PGH BWOM 002 (Rev 5/88) PAGE 1 OF 1
**

NOTE: YOUR PERMIT WILL EXPIRE ON ' . ' PLEASE SUBMIT YOUR RENEWAL APPLICATION BY .



_ _ _ _ _ _ _ _ _ - - _ - _ _ - - _
. - __ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ . . . - _ _ _ _ - _ _ _ _ _ _ _ - _ _ - _ _ _ - _ - _ _ _ _ - - - _ _ - - _ - _ _ - - - _ _ - - _ _ - - - - _ _ _ _ _ - - _ _ - _ _ _ _ _ _ _ _ - _ _ _ - - - - -

.

NAME Durpesne Light Company ~.
p

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE se0. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM *

301 Grant Street
(NPOES)

Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY 8eaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR) j

LOCATION Shippingport Borough, Beaver County FROM jfg i / TD (ft "2 Jf
NOTE: Read instructions before completing this form.

,

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER AVERAGE DAILY INSTANTANEOUS NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MONTHLY MAXIMUM HAXIMUM UNITS EX OF ANALYSIS TYPE

M C . C L' (* C. Ni O f ($4.,.

MG0 *

Flow Permit * * * * *
1/MONTM ESTIMATE

Require.

$. 0. O L 0. V 1 O V29 C hM
* MG/L

Free Available chlorine Permit * * * 0.2 0.5 2/ MONTH GRAB
Require.

M 2! . 7 30 5. / A 0 W7 G5 *

, ,,,,

pH Permit * * MINIMUM * 1/ MONTH GRA8 -

Require. 6.0 9.0 !

* * * * * * *Sanple
Measure.

, ,

|Permit * * * * * * *

Require.

* * * * * * *Sanple
Measure. , ,

Permit * * * * * * *

Require. $

* * * * * * *Sanple
Measure. , ,

Permit * * * * * * *

Require.

* * * * * * *Sanple
Measure. , ,

Permit * * * * * * *

Require.

NAME/ TITLE PRINCIPAL FXECUTIVE OFFICER I certify under penalty of law that I havg personally examined TELEPHONE DATE
and basedand am familiar with thy information submitted herein,ible forf those individua s inunediately responson my inquiry 9David Orndorf

obtaining the information, tete,I bel eve the sthmitted information
is true accurate and c I am aware that there are sig-Chemistry Manager

itting false information,S.includinc. 412393-5113 96 03 18nifican ities f r s ,9 *See 18 U. . S 1001.4the possi itity of fine and inprisonment.
33 U.S.C. S 1319. (Penalties under these statutes may inct fin SIGNATURE OF PRINCIPAL EXE UTIVE AREA NUMBER YEAR MONTH DAY

TTPED OR PRINTED up to $10,000 and/or maxinaan imprisonment between 6 mo. and yr. OFFICER OR AUTHORIZED A ENT CODE

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

.

Fcra PGH BWQM 002 (Rev 5/88)
'

PAGE 1 0F 1

NOTE: YOUR PERMIT WILL EXPIRE ON . PLEASE SUBMIT YOUR RENEWAL APPLICATION SY .

,

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ __ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _



. _ _ .. _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ - _ . - _

.

# PA0025615 113
ADDRESS One Oxford Centre

PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
301 Grant Street

(NPDES)
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

'. / TO y'C 2 yyLOCATION Shippingport Borough, Beaver County FROM Q )
NOTE: Read instructions before coupleting this form.

QUANTITY OR LOADING GUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

0 , 00 $ 0*00 0 Uk . .,M e. ,

1/ WEEK MEASURED* * * *Flow Permit 0.043
Require.

|2f E!/(M5a?I$. .| 0. S~ Q
* MG/L

* * * 25 50 2/ MONTH 8 HOURPermitCB00-5 Day .

Require. COMPO511E

* * * *

Me""s'uII. /67 /S .%' O 2/_7 y S #C
,

.

30 60 2/ MONTH 8 nouRSuspended Solici Permit * * *

Require. COMPOSITE

On 55 C. 5 T- O #/2 y 6,Total Residual Chlorine Ma . , MG/L
Permit issuance thru Permit * * * INSTANT. MAX. 2/ MONTH GRAB
September 20, 1997 Require. 1.2 3.0

j (,Fecal Cotiform Ma O.C O.C b
.

#/100ML,

May 1 to Oct 1 Permit * * * 200 1000 2/ MONTH GRAB
Nov 1 to Apr 0 Require. 2000 *

* * *

5"Z'I. 707 7. G O %7 C
, ,,9,

* 9.0 2/MONTN GRAB6.0pH Permit * *

Require.

* * * * * * *Sanple
Measure. , ,

Permit * * * * * * *

Require.

"AME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE
and basedand am f amiliar with the information sutsnitted herein,ible foron my inquiry 9f those individua s immediately respons

David Orndorf pbtaining the information, tete.I bel eve the submitted informat19nis true I am aware that there are sig-

nificant. accurate and c itting false information,S.g. includingoenattles 1 r sChemistry Manager r 412393-5113 96 03 18-9 isonment. See 18 U. 1001 1 - -the ssibilit of fine and i
33 U S. . S 13 9. (Penalties r these statutes may inc fin SIGNATURE OF PRINCIPAL EXECJTIVE AREA NUMBER YEAR MONTH DAY

TYPED OR PRINTED up to S 0,000 and/or manieun inprisorsnent between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AGENI CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

.

Fcrm PGH BWQM 002 (Rev 5/88) PAGE 1 OF 1
;

NOTE: YOUR PERMIT WILL EXPIRE ON . ' . PLEASE SUBMIT,YOUR RENEWAL APPLICATION BY ,

- _ _ _ - _ - _ - _ _ _ - - _ _ _ _ _ _ _ _ _ _ - _ - _ _ - _ _ _ _ _ _ _ - - _ - _ - _ - _ _ _ - _ _ __ - - _ _ -



._-_ _ - -_-. . . ~ . - - _--- __-----__--- _--- _-_ - - - _ - - - - _ - _ _ - - - _ - _ - - - - _ - - - - - _ - . .

O

-

NAME Dquesne Light Conpany
PA0025615 213 *

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE NO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCAV!ON Shippingport Borough, Beaver County FROM L/g 'l f To ff 2_ 27
NOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TTPE

Sanple * * *

/hy /[uwe . ,

Measure.
,

Flow Permit * * * * *
1/ WEEK ESitMATE

Require.

Sanple * * *

Measure.
* MG/L

30 100 2/ MONTH GRABSuspended Solids Permit * * *

Require.

* * *Sanple
Measure.

* MG/L
Oil and Grease Permit * * * 15 20 2/ MONTH GRAB

Require.

Sanple * * *

Measure.
* S.U.

pH Permit * * 6.0 * 9.0 2/ MONTH GRAB
Require.

Sanple * * * * * * *

Measure. , ,

Permit * * * * * * *

Require.
* * * * * * *Sanple

Measure. , ,

Permit * * * * * * *

Require.
* * * * * * *Sanple

Measure.
, ,

Permit * * * * * * *

Require.

NRME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE

and am f amiliar with tne inf ormation sutunitted herein,ible forand based
on my inquiry 91 those individuals inunediatet re s

David Orndorf
.

I believe the subm tt informationobtaining the information,lete,is true accurate and c I am aware that there are sig- d
iTtingfalseinformation'S.G.S10U1& _ -

- g 412393-5113 96 03 18 !Chemistry Manager nifican includinssi$nattiesfrs9 N
li of fine and i risonment. See 18 U. -

Jf!VE AREA NUMBER YEAR MONTH DAT
the
33 S.C. S 1 9. (Penalties r these statutes may include fin

-

SIGNATURE OF PRINCIPAL EXE
TYPED OR PRINTED up to $10,000 and/or maxinn.sn inprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED A LNT CODE

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

t
.

O N 5C. {)&. .

Form PGH BWOM 002 (Rev 5/88) U PAGE 1 OF 1
,,

*

NOTE: YOUR PERMIT WILL EXPIRE ON . PLEASE SUBMIT YOUR RENEWAL APPLICATION BY ,

_ _ _ _ _ _ _ _ _ - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _



. . _ _ _ _- .. . - - - - - _ - - - _ _ _ _ - _ _ _ - _ _ _ _ _ _ - _ - - - _ _ - _ _ - _

e

NAME Duquesne Light Conpany
PA0025615 313 *

ADDIESS One Oxford Centre p

301 Grant Street (NPDES)
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGt MONITORING REPORT (DMR)

LCCATION Shippingport Borough, Beaver County FROM (/ c 1 I TO (/ 4 ") > <j
NOTE: Read instructions before completing this fore.

QUANTITY OR LOADING QUALITY OR CONCENTRATION

No. FREQUENCY SAMPLEPARAMETER
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

M5*"s*uU. 0. 0c o_ C. Co *2. C '/7 [y
' ' '

,

1/ WEEK ESTIMATE* * * * *
Flow Permit

Require.

M 2 ':. '/. oy v. 2 2 C //7 C* * *
S

MG/L*

30 100 1/ WEEK GRAS* * *
Suspended Solids Permit

Require.

M52''. 5| 7 / M3 C' '/7 C
' ' '

, ,c,

Oil and Grease Permit * * * 15 20 1/ WEEK GRAB

Require.
** *Sanple

b . #/ / 7. 6 $
.

Measure. * S.u.
9.0 1/ WEEK GRAB6.0 *

pH Permit * *

Require.
* * * * * * *

Sample
Measure. , ,

Permit * * * * * * *

Require.
* * * * * * * '

Sanple
Measure. , ,

Permit * * * * * * *

!Require.
* * * * * * * l

Sanple
Measure. , ,

Permit * * * * * * *

Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE -|
and am familiar with tne information submitted herein,ible forand based '
on my inquiry of those individuals insnediately respons !I believe the stbnitted inf ormationDavid Orndorf obtaining the information, tete,is true I am aware that there are gig-

up to $16,S 1319. (Penalties under these statutes may include fin
- -

[N 412393-5113 96 03 18 ]nificant pitity of fine and imprisonment. accurate and c b itting fatse information,S Cincluding1&
-SIGNATURE OF PRlWCIPAL EXICUTIVE ARfA NUMBER YEAR MONTH DAY

Chern.stry Manager ities f r9
the possi See 18 U. . . S 10
33 U.S.C 000 and/or maximum inprisonment between 6 mo. and 5 yr. Of flCER OR AUTHORIZED AGENT CODETYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

.

PAGE 1 0F 1Form PGH BWOM 002 (Rev 5/88) ,,

NOTE: YOUR PERMIT WILL EXPIRE ON ". PLEASE SUBMIT YOUR RENEWAL APPL! CATION BY ,

_ __ __ . _ -- .



- _ _ _ _ _ . _ _ _ - - _ _ _. __ _ _ _ _ __ . _ _ _ _ _ _ _ . _ _ - - _ _ - - _ - _ _ _ _ - _ - _

e

NAME Duquesne Light C p y
PA0025615 413

ADDRESS One Oxford Centre p
301 Grant Street
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD |

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LCCATION Shippingport Borough, Beaver County FROM ([(, "1 | TO '/ (, t 2/
NOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
I'AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EK OF ANALYSIS TYPE

* * *

nut. fJo lacW MGD *
i

Flow Permit * * * * * 1/ WEEK ESTIMATE '
Require.

* * *Sarnple
Measure.

* MG/L
Suspended Solids Permit * * * 30 100 1/ WEEK GRAB t

Require.
'

* * *Sanple
Measure. *- MG/L

Cil and Grease Permit * * * 15 20 1/ WEEK GRAB
Require.

* * *Sanple
Measure. * S.U.

9.0 1/ WEEK GRABpH Permit * * 6.0 *

Require.

* * * * * * *Sanple
Measure. , ,

Permit * * * * * * *

Require.

* * * * * * *Sarnple
Measure. , ,

* * * * * * *Permit
Require.

* * * * * * *Sanple
Measure. , ,

* * * * * * *Permit
Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE

and am familiar with the information submitted herein,ible (orand based
on my inqui y 9 f those, individuals insnediatet respons
obtaining t e information, I believe the subm tied information 3

David Orndorf is true accurate and c ete, I am aware that there are gig-
/ 412393-5113 96 03 18
'

nifican tties for s isting false information includiChemistry ManaEer the ssi itit of fine and i isonment. See 18 U S.G. S 10 1 &
SIGNAT'OiE OF PRINCIPAL EXEC JTIVE AREA AUMBER YEAR MONTH DAY33 U S.C. S 13 9. (Penalties r these statutes may include fin

. _

TYPED OR PRINTED up to $10,000 and/or maxinun inprisonment between 6 mo. and 5 yr. OFFICER OR AUTHORIZED Ab.NT CODE, ,

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments here)

Ido Di s&w;g.
.

*

Form PGH BWQM 002 (Rev 5/88) U PAGE 1 OF 1
,,

NOTE: YOUR PERMIT WILL EXPIRE ON . PLEASE SU6MIT.YOUR RENEWAL APPLICATION BY ,
*

_ . _ _ . _ __ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _



- _ _ _ _ _ _ . _ _ - . . - _ - _ _ - _ _ _ _ - - _ - - _ _. _ __ _ - _ - _ _ _ _ _ _ _ - - _ _ _ _ - _ - _ _ _ - _ _ - - __ . _ _ _ _ . - - - - _ _ - _ _ _ _ - _ _ _ _ - - - _ - - _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ .

e
" *

PA0025615 013 ,

ADDRESS One Oxford Centre
PERMIT NUMBER DISCHARGE JO. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM T

301 Grant Street -

(NPDES)
Pittsburgh, Pennsylvania 15279 MONITORING PERIOD

FACILITY Beaver Valley Power Station Year Month Day Year Month Day DISCHARGE MONITORING REPORT (DMR)

LOCATION Shippingport Borough, Beaver County FROM Q p_ / TO 76 'l 7/
LNOTE: Read instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO. FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF ANALYSIS TYPE

N e. Os OtD 0 00 D 0 f7 /_%,

1/ WEEK ESilMATEflow Permit * * * * *
i

Require.

M 2 ';. '/u " O 'l 7 Is' i' ' ' '

'* DEG F
* * * * INSTANT. MAX. 1/ WEEK I-STenperature Permit

Require. 110

M2. 6. </'/ (*i, s/ f () '/it/( (, MG/L ,
INSTANT. MAX. 1/ WEEK GRAB* * *Total Residual Chlorine Permit

Require. 0.5 1.25 1

1
* * * tSanple .

Measure. d/ d ~
- - - - - - - . p

,

Antimony Permit * * * MONITOR AND REPORT 1/ WEEK 24 HOUR
'

COMPOSITERequire.

NN -

~ --

'S .

M e.
MG/L !*

* * * MONITOR AND REPORT 1/VEEK 24 HOUR !Cysnide, Free Permit
COMPOSITERequ1re.

$. kab --- - - -- ')
'

Ma * MG/L
* * * MONITOR AND REPORT 1/ WEEK 24 NOURCyanide, Total Permit

COMPOSITERequire.

M$2II. 4, 7 f 7 e 'r C //7 6 i

* * *

, ,' '
9.0 1/ WEEK GRA8

pH Permit * * 6.0 *

Require.

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that I have personally examined TELEPHONE DATE
and basedand am f amiliar with the inf ormation sutunitted herein,ible f oron my inquiry 9f those. individuals ininediately responsDavid Orndorf I belteve the submitted informationobtaining the information, tete, I am aware that there are sig-Chemistry Manager nificani, accurate and coena.lties for sitting false information,S.C. S 1001 &

. SIGNATURE OF PRINCIPAL EXEI'UTIVE AREA NUMBER YEAR K3 NTH DAY

is true
includina c 412393-5113 96 03 18

33 U.S.C. S 1319. (Penalties under these statutes may include fin
-, --the possibility of fine and taprisonment. See 18 U.

TYPED OR PRINTED up to 510,000 and/or maxioun inprisorsnent between 6 mo. and 5 yr. OFFICER OR AUTHORIZED AIENT CODE

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

-
,

b

Fcrm PGH 8WQM 002 (Rev 5/88) - PAGE 1 OF 1

NOTE: YOUR PERMIT WILL EXPIRE ON . PLEASE SUBMIT' kOUR RENEWAL APPLICATION SY .

. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ . _ _ _. __ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . _


