
Beaver Valley Power Station
Route 168

_____ _ P.O. Box 4
FfrstErJergy Nuciar OperatiZ9 C ny Shippingport, PA 15077-0004

December 23, 2011
L-1 1-399

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 November 2011 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).

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

Should you have any questions regarding the attached and enclosed documents,
please direct them to Mr. Michael Banko at 724-682-4117.

Sincerel

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-11-399
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

L-1 1-399

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Ouffall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
08-Nov-1 1 0955 9.08 mg/L
14-Nov-11 0940 8.03 mg/L
21-Nov-11 0900 8.43 mg/L
29-Nov-11 1035 7.31 mg/L

Attachment 1 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

PA002561E
PERMIT NUMBE

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No DischargeEj

MONITORING PERIOD
MM/DD/IYYYY MMTDD/YYYY

FO I 11/ 01/ 201 TO 11/ 30/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

oMEASURLC
MEASUREMENT N/A N/A N/A 7.2 N/A 8.0 pH 0 1/7 GRAB

PERMIT
REQUIREMENT

N/A MiN6MUM• 9~>

MAl"IMCNIM
G -RA B

oH
SAMPLENitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG

00610 1 0 PERMIT ..... N/A u Moi Req. Mon** *e 0*' Re ... r ..... Mn • r GRAB
Effluent Gross REQUIREMENT f0 ' >•i ,MAVG ,DAILYM•X mg/L ,

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG GG GG GG
MEASUREMENT

04251 1 0 PERMIT D*ne•n o,; > >, , ... o'?When r.N/A 
C.M...

Effluent Gross REQUIREMENT ! r MO AVG DAILY MX4  mg/L ,• .r D.ainj

SAMPLE 2. 83 MD NANANANADIY CN
Flow, in conduit or thru treatment plant MEASUREMENT 0 MGD N/A N/A A N/A AIL T
500501 0 PERMIT ý"e Mul Riq'~ Moi N/Ae~ r

Effluent Gross REQUIREMENT (MO AVM xDAILYMX " ' Mgal/d : . .

Chlorine, total residual MAME N/A N/A N/A N/A 0.0 0.03 mg/L 0 1 I 7 GRABMEASUREMENTI

500601 0 PERMIT NrIA-. eeao.,, .... 5 ...... 2'ý rW yG
Effluent Gross REQUIREMENT iksZ ,jrA N.A.. E n-iuGE M$IMUMr mg/L .. .... .

Chlorine, free available MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 CONT RCRD

50064 1 0 PERMIT N/Aa~~' er reaa* *ao* , '"r'>,Fr rEffluent Gross REQUIREMENT

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

81313 1 0 PERMIT ' .N/A Vr•e •'k'i-..." .... Wekl C.GRAB
Effluent Gross REQUIREMENT %1C, DMkA: 4 I. !YM.: " mg/L - _-

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER .cerify unde, penalty of taw that this doument and art attachments mere prepared under my.TELEPHONE DATE
rirection or superoision In accordance with a system designed to assure that qualified personnel T D T
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, on those persons directly responsible for gathering the 724 682-7773 12/ 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am amare that there are significant penalties for submiting false information,
including the possibility of fine and Imprisonment tor knowing violations. SIGN'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge Fj1
F MONITORING PERIOD

MM/DDYIyJ MM/DDIYYYY
FROM 1 11/ 01/ 21 TO 11/ 30/ 2011

• ;:••.•\: ,,•'•NO. FREQUENCY SAMPLE
P AE QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCY SAPEPARAMETER •: ;!..•i ,?••"EX OF ANALYSIS TYPE

- 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 1 / 7 ESTFle, n onui e thu retmntplnt MEASUREMENT

50050E 1 0 PERMIT q'rM"1611 ' Req MoriNA
,Effluent Gross REQUIREMENT ý,V AI ~DAILY M/ Mgal/d -

property gather and evaluate the information submitted. Based on my Inquiry of the person or
persons who manage the system. or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knomledge and belief. true, accurate,
and complete. I am sm-re that there are significant penalties for submitting false information,
ihcluding the possibility of fine and imprisonment for knowing violations,

Computer Generoted Version of EPA Form 3320-1 lrev. 01106) Page 1
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OM5 No. 2040-0%04

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY TO MM/DDIYYYY

FO I 11/ 01/ 201ý TO1 11/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge j7

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

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

computer Generetect Version of EPA Form 3320-1 (rev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (rev. 01106) Page 1



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

F.'"; Approved

0MB 0No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge ---

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

F O I 11/ 01/ 201 TO 1 11/ 30/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . _ EX OF ANALYSIS TYPE

I VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A
pH MEASUREMENT

004001 0 PERMIT N/A i 6 VA--ki, fN/A 6 ,Q

Effluent Gross REQUIREMENT ~ ~ ~MINIMUM. NI~ AXIMUMj~ PH~ 1
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
50050 1 0 PERMIT Re Mlon.7 Req. Mon1. N/ MESR
Effluent Gross REQUIREMENT MO AVG DAILY M,, Mgal/d 7~Q j ____

Chlorine, total residual SAMPLE N/AMEASUREMENT

50060 1 0 PERMIT N .5 1.25". * N/A ,55:1 5
Effluent Gross REQUIREMENT . ,; <.-MO AVG <- INST MAX mg/L Weekly O"GRAB

Chlorine, free available SAMPLE N/AMEASUREMENT

5 0 0 6 4 1 0 P E R M IT ......•..."< :p" ,' <,<,•*o * * « , <''* ,<** 4" o . .". 2 5",•
Effluent Gross REQUIREMENT

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER r certify under penalty of law that this document and all attachments ware prepared under TELEPH NE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persone who man.g the. system or those persons directly responsible for gathering the 724 6827773 12/ 23/ 2011
information, the information submitted is, to the best of my knowledge end belief, true, accurate,

OPERATIONS and complete. Iam aware that there are significant penanlies for submitting false information,
including the possibildy of fine and imprisonment for knowing violations. SIGNAXURE 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. 01106) I, Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No. 2040-0004

Page 5PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

[A005615
P1~ERIT UMBýEK

0006A~

DISCARGME NJ1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge LII"]
MONITORING PERIOD

MM/DDIYYYY I MM0DDTYYY1
FROMI 11/ 011 2011ý TO 11/i 30/ 2011

. .I cay under penaltyot awthat this docutnnt and oil attahments Wore prepared under ryTELEPHONE DA
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pe.s.n. who managethesystem. or those persons directly responsible forgatheringthe 724 682-7773 12! 23! 2011
information. the information submitted is, to the best of my knowledge and belief, true. accurate,OPERATIONS and complete I........ that ther are.. significant penaltie for.. sbmittin~g false informat.ion.
incOuding the possibility of fine and imprisonment for knowing violations .RE 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. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

~007A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge--"

MONITORING PERIOD
MM/DDl/YYYY T MM/DD/Q

FR M 11/ 01/ 201 TO 1 11/ 30/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT
6, 8

MiNiMUL!M
q

1.1MAXIMUM1
Weekly GRAýB2

oH
SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT FReq Mon ReMo .• i. .. 2,. . , " .'Wy G'..
Effluent Gross REQUIREMENT MOAVG' DiAIY MY Mral/d

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT *5 1 .25 .... ekly

Effluent Gross REQUIREMENT !,:0 ,•MQAVG I NST MAX2 mg/L , elR
SAMPLE

Chlorine, free available M ASU EE
MEASUREMENT

500641 0 PERMIT 4 .2A'* : , W:,I-J.2.<:,GAB
Effluent Gross REQUIREMENT :2'• AVERAGE MAXiMUM mg/

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cnrtify under penalty of law that this document and all attachments were prepared under my
drion or supervision in accordance with a system designed to assre thet qualifred personnel TELEPHONE DATE
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system., o those parsons directly responsible for gathedng theinformation, the information submited is. to the best. of my knowledge and belief ........ acrte, /•.. //.., 724 682-7773 12/ 23/ 2011

OPERATIONS and cmplete. I aame awr t there ignifcant penalie fsubmitg fls in•omartion.
including the possibility of fine and imprisonment for knowing Violations. sIGNAT6RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANA11ON OF ANY VIOLATIONS (Reference all attachments here)

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
ExternarOutfall

No Discharge K
MONITORING PERIOD

MM/DD/YYYY 0 T MM/DD/YYYY
11MI I/ 01/ 2011 1TO 1/ 30/ 201T

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

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT 7lvi*e F>•'6 • t, C"E'P-:F GRAB
Effluent Gross REQUIREMENT M :•fiNIMUVK :•', p .... H ..... t...

SAMPLE
Solids, total suspended MEASUREMENT
005301 0 PERMIT " . . 3 100 TiPeC ......
Effluent Gross REQUIREMENT , .... .... M AGDAIL IM-nt, . .

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT 1 20~ Twice Per;
Effluent Gross REQUIREMENT %10r ,.MO A-(G, DAILY MX ; mg/L ..M... GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ~ Req. Mon* Rbq 11,311, INI .iVeekl, ESTIMAv
Effluent Gross REQUIREMENT MO .k'G5 . rQDAILYM X½, Mgal/d n; .... y .........

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system, or those persons deectly responsible forgathering the 724 6827773 12/ 23/ 201
informotion. the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I . em.eo that there ere significant penalties for eubmitting false information,
including the possibily yof fine and imprisonment for knowing viotations. RE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code F-NUMBER M M/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

Page 8PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER
I 010A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge j-

MONITORING PERIOD 1
MM/DD1/01YY MM/DTD0/Y

FROMI 11/ 01/ 201ý1 TO 11/ 30/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER -! • i•,b , : : EX OF ANALYSIS TYPE

PARMEERVALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OANLSS TP

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

004001 0 PERMIT N/A ,, >*Oe l "RAF N,.>. .

Effluent Gross REQUIREMENT I4 <K>4 ,, •M N •f • pIH .... e..........

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L .GG GG GGMEASUREMENT

04251 1 0 PERMIT ...' * N/A KQ , 4 0:.. ' ,,> Wh0 COMP,4
Effluent Gross REQUIREMENT .> .. % MO AVG I -NT MALX m,/L .. Discharging

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 41 4 MGD N/A 1 7 E

50050 1 0 PERMIT ;IReq.Mo lri•• Req Mon.•.h ,,. •- * N/A "\AjeekIy• MEASRD

Effluent Gross REQUIREMENT I .I`MAVG , 2.•DAILY MXK> Mgal/d , ... ....

Chlorine, total residual SAMPLE N/A /A N/ 0 mg/L 0 1 7 GRAB
MEASUREMENT N N

50060 1 0 PERMIT .5 "V25*** GRAB'
Effluent Gross REQUIREMENT - • rMQtAV.G%'V: INSTMA.mg/L ) Weekly GRAB

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 0 PERMIT us*.. .. N•.. "'•'*** I 2> 5
Effluent Gross REQUIREMENT , m. ,.. »g2:- << -AV.ERAGE g:MAXI m/L " , . .

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER i hdu .... unde penlt ofithat this donuenet-ediall attorichents were prepared under my T L P O ED Tdirection or supervision in accordance with a system designed to assure that qualifed personnel , T
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe .... nho .rahagethe system, or those persons directly responsible forgatheringthe 724 682-7773 12/ 23/ 2011
information, the information submied is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. Iam aware that thete are signifioant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations, SIGN/TURE OF RINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

ý-MONITORING PERIOD
FR MM/DD/YYYY MMl/DD/YYYY

FROM 111 01/ 201 TO 1 11/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No DischargetFi1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this doumenrt and all atachments were prepared under my /'• .r TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based en my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persens. ho manage the system o.. those persons dire"rli responsible for gathering the 724 682-7773 12/ 231 2011
information. the information submitted is. to the best of my knowledge and belief. true accurate,

OPERATIONS and...mplete. I am........h there ignificant penalties f submitting false information.
including the possibiliy of fine gnd impdsonment for knowing violations. SIGNA-AURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PA0025615 N
PERMIT NUMIBER

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

MONITORING PERIOD
MMIDD/YYYY MM2DD01 O/Y

FROM 11/ 01/ 201ý1 TO 1 11/ 30/ 2011
No Discharge F "1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I, ,'< EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.8 pH 0 2 / 30 GRABMEASUREMENT

004001 0 PERMIT 9 .Nic..o e'ý" r .... ':• ;' . N >r ' G
Effluent Gross REQUIREMENT • ':•.i' 'MINIMUM p"'A MH , ,', , Month' '. :

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.1226 0.1800 mg/L 0 2 / 30 GRABMEASUREMENT

01042 1 0 PERMIT ...... N/A0 Req. Mori, Rq. MoriŽ Tw.itceF"i -.. .GRAB
Effluent Gross REQUIREMENT 0 NA . .DAILYnM mg/L Month:; : i.

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 -30 GRABMEASUREMENT 2/3

Effluent Gross REQUIREMENT . DG AY M/' •i

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 30 ESTFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT pinq. M6i'n R'.. R'jM&6r -1 -- ''~-0 0** . ' 5OO 'O~le r-

Effluent Gross REQUIREMENT MO( AVG DA ;'n f•!• Xth M N/A
SAMPLE

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 970 992 mg/L 0 2 / 30 GRAB
70295 1 0 PERMIT *5* N/A RR"
Effluent Gross REQUIREMENT :. .. D'A4 M V DA LY :MX-r,, mg/L . 'M"Itl " ' G

NAME/I1TLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty oflmthatthisdocument and all attachmentswere prepared under my TELEPHONE DATEdirection or supervision in accordance oith a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persos. who managethe system or. those person .direcaly responsible for gathering the 724 682-7773 12/ 23! 2011
information, the information submoted is, to the best of my knowledge and belief, true. accurate.

O PERATIONS ndomplte. I . am. are thatthere are significant penalties for submiting false information.

including the possibility of fine and imprisonment for knowing violations. SIGNATU"RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDeYYYY

COMpuErT GeeAteD VErsioNn0 OF EAN F•ormATI20 (Refrne. 01106 Patgeent 1e

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 11

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

S 013AR
D CARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge['-j

MONITORING PERIOD

MFM DDfYY`Y I MM DD/YYYY
F O [ 11/ 01/ 201 TO 1 11/ 30/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPEPARAMETER ?",•- "

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.2 N/A 0 1 / 7 GRAB)H MEASUREMENT

004001 0 PERMIT :N/A • 6< 9 ' ' ,

Effluent Gross REQUIREMENT MIU%! MAXIMUM H
SAMPLE 24 HR

Cyanide, total (as CN) MEASUREMENT N/A N/A N/A N/A MND N/A 0MP

007201 0 PERMIT ... N/A Req. Mon• * Req. •; wice Per COMP24

Effluent Gross N MO ADAILY MX,:K mg/L Montht-i ' .

Copper, total (as Cu) SAMPLE N/A N/A N/A 0.0087 0.0123 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

01042 1 0 PERMIT N/A 961 ReqcI.n RdzMori Twice F-Per OP2
Effluent Gross REQUIREMENT I~< ¾M. -^ MOAVG iDAILY~ MX- mg/L ~, ~ Monthl

Chlorobenzene SAMPLE N/A N/A N/A N/A ND ND N/A 0 2 / 30 24 HR
MEASUREMENT COM P

34301 1 0 PERMIT N/A,": -•.f Req.N'- ,"> Re .. •\GOeM -Mon rTvPi . 24c

Effluent Gross REQUIREMENT N/AMO AVGC DAILY MX mg/L morth

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

50050 1 0 PERMIT - -- r~?Mii. NR/AMii -- ýid Pe E-' T' 1Y- wdPe
,Effluent Gross REQUIREMENT MC Agal/d -- NA M'-",ESI~

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I nere
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
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
R MM/DD2YYY T MM/DD/YYYY

FROMI 11/ 01/ 2011ý TO 1 11/ .30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge -X]

" • NO. FREQUENCY SAMPLE
P R QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANLYSSAMPE

PARAMETER EX OF ANALYSIS TYPE

p VALUE VALUE UNITS VALUE VALUE VALUE UNITS
)H SAMPLE

MEASUREMENT
004001 0 PERMIT tI rD ~ - ~~Vekv
Effluent Gross REQUIREMENT '.'eekl.. MIIUMy::•:.AIMM' HGR

Solids, total suspended SAMPLE
MEASUREMENT.

005301 0 PERMIT I cu'
Effluent Gross REQUIREMENT . l MAVG }; DAILY MX- m /L Meekly, 'COMP-2:

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMITn* 15e' 2 GRAB -
Effluent Gross REQUIREMENT ý' .M.AVC DAILYM) •- / m•l G•BL

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT P " 4q, Mon. RP.M. . q

Effluent Gross REQUIREMENT MOAG - DILMX mLWelyRA

Flow, in conduit or thru treatment plant SAMPLE NT

MEASUREMENT

500501 0 PERMIT •ReqMcn, "Rq **lM•nl'M n 0..• .........
Effluent Gross REQUIREMENT 'M<A • •D 1IYVMX41. Mgal/d

SAMPLE
Hydrazine MEASUREMENT

81313 1 0 PERMIT " ***.• 0*0*0* Req. Mon. R M 6eq Morn .1,GR*B

Effluent Gross REQUIREMENT I 1MO.AVG C% DLý-V. mIL it

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER cettdy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervsion in accordance woth a system designed to assure that qualified personnel .PD

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

Raymond A. Lieb, DIRECTOR OF SITE persots who managethesystem. prthosepersons.directly responsiblefor gatheringth 724 682-7773 12/ 23/ 2011
information, the information submitted Is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and comnplete. I ant emoe that there are significant penalties for submitting false infotrmation,
including the possibility of fine and imprisonment for knowing violations. SIGNATORE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

HYDRAZINE ANDAMMONIA 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. Ol/D6) Page 1



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

Form Approved

OM1 No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 13

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/fYYY MM/DD/YY

FROM 11/ 01/ 2011 TO 11/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Dischargeo--

QUANTITY QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA..METER • rr ,' EX OF ANALYSIS TYPEPARAMETER ' : " •:':

'f, W ! 1  VALUE VALUE UNITS VALUE VALUE VALUE, UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.7 pH 0 2 / 30 GRAB
MEASUREMENT

004001 0 PERMIT w * i ,t . *O **w '' 6-Jv.- •'r; *c2J• K•- .... I,SN/A 6G-
Effluent Gross REQUIREMENT M N INIMUM=i H pH. (G..'t..

Solids, total suspended SAMPLE N/A N/A N/A N/A 5 9 mg/L 0 2 / 30 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT N/ 7,it Per~i GRAB 010 ~TlcP
Effluent Gross REQUIREMENT Cr / OAODAILY MX 'A mg/L /. -~Monht~ GA

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 U 30 GRAB
MEASUREMENT

005561 0 PERMIT N/A 1 20u ~ ,Jcw~e Per ~GA i
Effluent Gross REQUIREMENT M N/A C mMO AVG 'T mg/L -Month >

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 30 ESTFlw n odi o hu ramntpat MEASUREMENTIII

500501 0 PERMIT Req. Mon Rt>/ r' ~~ac~ ccCip f'o*a I N/A Twc , ESTI MA

Effluent Gross REQUIREMENT r MO AV c' -DAIUY-MX W~. Mgal/d I C. ___________ . Montt I ____

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cetity under penalty oflawnthat this document end all attachmentsmwre prepared under my .... .. Af TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualifed personnel T L P NDA

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

Raymond A. Lieb, DIRECTOR OF SITE pe .. ns. ha ean.ge the syste .aor those persons directty responsible ftrgatheringtee 724 682-7773 12/ 23/ 2011
information. the intormation submitted is, to the best of my knowledge and belief, true, accurate,

OP E RATIO N S and complete. I amwars that there are significant penalties for submitting false Information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
compterGenrate Veolo of PA orm33201 (ev.01/01 Pge

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 NAMEIADDRESS (include Facility Name/Location if Different) Page 14

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004.

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge --

MONITORING PERIOD

FR MM[DD/YYY I MM/DD1YYYYFOI 11/ 01/ 201 TO 1 11/ 30/ 2011

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

VALUE_ VALUE UNITS VALUE V V EX OF ANALYSIS TYPE

VALUE VALUE UNITS - VALUE VALUE VALUE UNITS.

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.2 N/A 7.8 pH 0 3 / 30 GRAB

PERMIT
REQUIREMENT N/A

*0w-er-v Tv,(t fý I E
r'~itoH

SAMPLE 24 HR
Solids, total suspended SUME N/A N/A N/A N/A 3 5 mg/L 0 2 / 30 24MHMEASUREMENT COMP

005301 0 PERMIT N/A ... 30 10r7 CH Twice Per COMkP24
Effluent Gross REQUIREMENT r AVG D Month

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A 2 / 30 EST

50050E 1 0 PERMIT . eg.R,.. - - Rq. ,pneq. Mon o.. .. "*:7 P*o-e 'na Mon. N/A Twice Pert ESTIMA
Effluent Gross MOAGgldREQUIREMENT MAV DAILY MX~ IMga/ 7 ~ . __________ Month _______

I ' certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in aocordance wrth a sysrern designed to assure rher qualihed personnel,

property gather and evaluate the information submitted, Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information. the information submitted Is. to the best of my knowledge and belief, true, accurate.
and complete. I am aware that there are significant penaties for submirting false information,

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 Vernon of EPA Form 3320-1 (Rev. 01/06)Page 
1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA002561 

5PERMIT NUMBqER

N111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DischargeFj

MONITORING PERIOD
MM/DDYYYY I MM/DDfYYY

FO [ 11/ 01/ 201 TO 1 11/ 301 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMITN/ "<6V ,9' . A<4<

Effluent Gross REQUIREMENT NIA , "'MINIMUM, , ,,XI"UM H §<•A. I pH
SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 1 I 7 GRAB

005301 0 PERMIT 3*0**' +*O*- r<A<0,r., )***** 30 : 4<4<

Effluent Gross REQUIREMENT %! . N/A MAVLY Wee.l. mGRAB

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

005561 0 PERMIT N/A < **'415 s, -~20'~ Wek
Effluent Gross REQUIREMENT %1 AV N/A MX < « JIgv1(< /L I I-eky 4~<R

Flow, in conduit or thru treatment plant SUMPLE 0.002 0.002 MGD N/A N/A N/A N/A - 1 / 7 ESTFlw ncnuto hutetetpat MEASUREMENTII ----- IN/

50050 1 0 PERMIT ?R6q. Mon'i ' 1 < 'q.Mon,~ '~~<~ . ~ < '***>~'< / '~¾
Effluent Gross REQUIRMN Ir M~O AV6< DAILY MX<, MgaI/d «""<: <' <'* "'4Wey. ETMA

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615i

PERMIT NUMBER

N113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

I MONITORING PERIOD I
F R MM/DD1/YYYY 1 T MM/DD/YYY

FROM] 11/ 01/ 2011 jTO 1 1/ 30/ 2011 -No Discharge FU7

PA:AMEER •-.-: _____EX OF ANALYSIS TYPEPARAMETER ••%:;":• =••;F;.':

A VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH MEASUREMENT

004001 0 -PERMIT 1 ý'k p er~ ~~ GA
Effluent Gross REQUIREMENT ;-____ MlIJM A XlMIUM'z pH ~Month

SAMPLE
Solids, total suspended M ASU EE

MEASUREMENT

005301 0 PERMIT F" - 3**** Tice Per'
Effluent Gross REQUIREMENT m, Month COMR-8
Flow, in conduit or thru treatment plant SAMnthSAMPLE

MEASUREMENT

500501 0 PERMIT 043* % Req MNIA
Effluent Gross REQUIREMENT %. % e AMAVG'A1:L0LY fMX Mgal/d NI Wely'EAR

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT 3.3 T.,*, *ce 1:4., >,:. **•, i Per GRAB
Effluent Gross REQUIREMENT I NST MAY,. M9/L M0 ..th t I "
Coliform, fecal general SAMPLE

MEASUREMENT
740551 1 PERMIT Ty ** -- -:: ** .... Tw.*e
Effluent Gross REQUIREMENT f_____1,0.__ ___. - EOMNý • /1 0mL M F•onth.

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT so [. .25- f50 , TwicePer : C UM
Effluent Gross REQUIREMENT -AI Y ______ I_____O, mgL "_..:4MnVh I

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge •

MONITORING PERIOD
FROM MM/DDYYYY1 T MM DD/YYY

R MI 11/ 01/ 201 TO 1 11/ 30/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT1

PERMIT
','I I HýIHlj

TýEij,ý t4 ~RAB~
rrl-

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT . .<""° ':**30 **:J Twic-e Per
Effluent Gross REQUIREMENT MO • ,.DA I.Y. MX mg/L.Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT 023 q., oM.. .ý WeIkly>,.
Effluent Gross REQUIREMENT f MOl AVG DA D4ILY' MX Mgal/d • ' '..• v, .• .EA.R.,

SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT /Al•r7'A.A *e•* ''A'' AA.,*e.e ',' "'l•ll' 00*0" "'a'• . Twice Per :P••Effluent Gross REQUIREMENT . ... vI ®

1
> ,ur 'Aj:• zj. __________ ____ Monti! GRAB:.,,

SAMPLE
Coliform, fecal general MEASUREMENT

74055 11 PERMIT 2"A 0.*** Ar< 0*0*05 . .. 00 ... .. S.... "1 v.... ..' ice PerGR B
Effluent Gross REQUIREMENT MOGEOMN #/1 00m L Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ...... T 25 , 0:Tce Peri
Effluent Gross REQUIREMENT 'MADAIY - m/LMn

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER 1 ceain under penalfy of law that this document and all attachments were prepared under my TELEPHONE DATE
diteoteer upernision in accordance wfh a system designed te assure that qualified personnel

properly gather and evaluate the information submitted. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE marso n a wh manage the system or. those persons directly responsible for gathering the 72

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

OPERATIONS and coplate. I am..... that ther are.. significant penalie for suhmftting false information.
including the possibilO of fine and imprisonment for kloing violations. SIGNA URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Forn Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615 NME
PERMIT NUMBEýR

211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge FjjMONITORING PERIOD
FRO MM/DD/YYYY I T MM/DD/YYY
FROMI 11/ 011 2011 1TO 11/ 30/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETEREX OF ANALYSIS TYPEPARAMETER ;: " '• ,;

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.9 pH 0 1 / 7 GRABpHMEASUREMENT -
00400 1 0 PERMIT N/A••:*• :•!:•-•. ýVee-** ýy'"• • • G:R'••"•:**** • •-• ••,ýE-••••
Effluent Gross REQUIREMENT N/A ".' M w9:' l.VI•G pH:k/

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRAB
MEASUREMENT

005301 0 PERMIT N/A "3**100..- "1 • ..•ni.•FŽ1'1i.W
Effluent Gross REQUIREMENT ~i ~ ~~ NAMO AVG El.~DlL Y M" mg/L

SAMPLE N/A ND D mg/L 07
Oil & grease MEASUREMENT

00556 1 0 PERMIT ~ i, N/A .. 15 20 Weky~~GRAB¾
Effluent Gross REQUIREMENT 'i______I A&MO AVG~4 DAILY MX mg/L ~

SAMPLE0.00.0 MGNAN/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A 1 7 EST

500501 0 / PERMIT ýýq ~i Req. M&~' .4 NAWeekly' .¾ESTIMEffluent Gross REQUIREMENT _,_MO_____ DAILY IMV j Mgal/d ,,,. -i, , ,,: : ____ ___

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that true document and all attachments were prepared undoer my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and eveluate the information submi•ted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe.rs. wha managa the system ot those persons directlyresponsible for gathering the 724 6827773 12/ 23/ 201
pinformation. the Information submitted is, to the best of my knowledge and belief, true. accurate,

OPERATIONS end complete. lam awcare that thero are significant penalties for submitting false information, RIV
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)
DISCHARGE MONITORING REPORT (DMR)

Fom Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge X-'7
MONITORING PERIOD

MM/DD/YYYY MM DD/YYYY
FO I 111 01/ 201 TO 11/ 30/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VA UEVALUE 
VALUE UNITS EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE IAU VLE UIT

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

*.w**.u - joe*t**

-Af r MINIMM 7Ž1.1 ~MAXIMUM.¾
TwMoetPer GRBL

oH
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT •.: *f..f• 30 7 7 00:, Tw ce Per
Effluent Gross REQUIREMENT - - - -•.- , MO AVG DAILY MX mg!L /7 -.: Month G R....

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT >",'17, 2K- Twice Po,,
Effluent Gross REQUIREMENT M -- -ý I MLA• T mgIL .n -iRAB¾-

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R& - ~RqMob Req. Mo *r~ -- eky 7ETI
Effluent Gross REQUIREMENT Mip l V.OAr- DAILY MX MgaI/d Weekl ESTIM,.

SAMPLE
Chlorine, total residual MEASUREMENT

500601 0 PERMIT **O -- *ww*00 l~' wc e
Effluent Gross REQUIREMENT ->IA- - - - - MGAVG - T'•IN.TMAX mg/L Month ;s<-

PRINCIPAL EXECUTIVE OFFICER I cerdty under penalty of law that this document and all attachments were prepared under my - TELEPHONE DATEdireution or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pern, .. man.gethesystem..or thosepen..n. dinecy responsihie ton oathenig the 724 682-7773 12/ 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. Iam awre that there ore signiticant penalties for submitting false information,
includiog the possibility of fine and imprisonment for knowing violations. RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AECoe 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)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 20

PA0025615

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge---

I MONITORING PERIOD I
F MM/DD/.21YY T

FROMI 11/ 01/ 2011 TO
MMID~fIY

/ 30/ 2021

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRAB

PERMIT
REQUIREMENT I

N/A 30~I - Cjlr
D'Al 'T %X maiL

T.wi •,,Pr;.

SAMPLEOil & grease MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRAB

005561 0 PERMIT .. 15• A•0• Jr-e Per GRABN
Effluent Gross REQUIREMENT I ..... NVG____________________ ___________........ ...._______ K •?MO•AVG<:; PDA ILYMX !• mg/L •-___ •:,Month: ___,_,_

Flow, in conduit or thru treatment plant SAMPLE <0001 <0.001 MGD N/A N/A N/A N/A 1 / 7 EST
50050 1n conduitorthrutreatmMEASUREMENTI

Effluent Gross REQUIREMENT IMO AvGL DAILv2' %1V Mgal/d _ .. . Weely::T:e:$

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 1.50770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 ] 303A

PERMIT NUMBER I DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY [ MM/DD/YYYY

FO ] 11/ 01/ 201 TO [ 11/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge F-xz '

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
4 4 ~ ~ 4 ~ -

PERMIT
REQUIREMENT

H

MiNit"'U11
%"WeekJy~ i • RB•

pH
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 30 100 30:>l GR•B
Effluent Gross REQUIREMENT I .''. MO AVG: DAILY MX r.:n>LL Wee.-Y GRAB •
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT 15': , J.**eely .GR..
Effluent Gross REQUIREMENT . . MO AVG :, : DAL %1,,/ M mg/L Wel.y" GRAB_____ ______ .

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT >< v'.i m"."' %1611'' ... N/A LeI', T I ES "A
Effluent Gross REQUIREMENT <MO.AV. LrK'AiL-r MX" Mgal/d ~'K ~~ >~~___ "' Jr ___

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

Raymond A. Lieb, DIRECTOR OF SITE persons mho manage the system, or those pensons directlyresponsible for gatheringthe 724 682-7773 12/ 23/ 2011
information, the information submitted is. to the best of my knoaledge and belief. true. accurate,

OPERATIONS and complete. Iam aware that there are significant penalties for submitting false information,.including the possibility of fine and imprisonment for knowing violations. SIGNA'TURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615
PERMIT NUMBE

313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge --

I MONITORING PERIOD I
FROM[ M/DD0YYYY I MM/DD/YYYY1F O I 11/ 01/ 2011 1TO 1/ 30/ 201 1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ____ X FANLYt TP

PAT VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.2 pH 0 1 / 7 GRABpH MEASUREMENT

00400.1.0 PERMIT 9N/A -. H
Effluent Gross REQUIREMENT ........ _,_ ... IMUM :, .. 7,_-,,___

SAMPLE NANA NA NA81 gL 0 1/7 GA
Solids, total suspended MEASUREMENT N/A 10 mgL 0 1 B

00530 1 0 PERMIT N/A F"•.**,,* " **o. 31- -
Effluent Gross REQUIREMENT MON/A-". 3• y. -1 00, I Lk' r1,, N/A

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 1 1 I 7 GRABMEASUREMENT

005561 0 PERMIT 1> " •-''--"i N/A $ K ; ' ( 2We i RA
Effluent Gross REQUIREMENT V"U______ MA'VG11 L' AILY MX mg/LI

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlw ncnui rtr retetpat MEASUREMENTL

500501 0 PERMIT Req• Mon ReqrM.4io N/A W*eek-y ESTIMA
Effluent Gross REQUIREMENT ~.MO AVG j~DAILY'/Xý %V Mgal/d ~ _________________ _____ ____

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

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

OM8 No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 23

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeFj

I MONITORING PERIOD

O MMIDD/YYYY
FROM 11/ 01/ 21

~I M/DYYYY

TO I Ill3/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.1 N/A 7.9 pH 0 2./ 30 GRAB

+ 4 - + ~ ~.4 4 + ~rm twice Her
PERMIT I * .....

REQUIREMENT I
N/A x MINIMU3M•

~Req. Mori
SMAXIMUM Month~

•GRAB•
pH

SAMPLE NANA NA NAN Dm/ 0 GASolids, total suspended MEASUREMENT N/A N/A N0 2 3 0 GRAB

005301 0 .PERMIT N/ .30- 1 (;00f .Twc'r
Effluent Gross REQUIREMENT N N/A 0 D- D mg/L M/onth 3 GR

Oil & grease MEASUREMENT N/A ND ND mg/L 0
00556 1 0 PERMIT ** 15 * *, "20' • » 'T: * ?>r,*** . -F(+ *0 . O***< T . 1 "•"2' -7 : T i I? , . G

Effluent Gross REQUIREMENT N/A A- .p .. A.LY tMX mg/L ... Month......

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 EST
5005010 PERMITduit0Mon.hrt MEASUREMENT _ 1

PrEQRMENT Req. AN/A Wk -ESTIMA

Effluent Gross REQUIREMENT I MAO AVG D.AIL-Y M. ] Mgal/d I< I. - - I______ ___ ___ __

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615.

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeL-1

MONITORING PERIOD
MM/DDYYY TO MMIDDYYYY

F O I 11/ 01/ 2011 1 O 1 11/ 30/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
#•.; == ,,,>* • •.; ;' x< = ;:::- •,.:EX OF ANALYSIS TYPEPARAMETER • -,t ;• ,•.;:•;PARAMETER-. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT G -2 63 , E"°'• ' 'C*•1; ' %" 3 ,'
Effluent Gross REQUIREMENT t•I t3 

• °$'MINIMUM , 4 .. H...f 3  Gp.
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT '' 30 - 10 \-ý 0Wel GA
Effluent Gross REQUIREMENT <~~< ,~.~ MO KV,- DAlYMXl 33  mg/L 3/

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT 15
Effluent Gross REQUIREMENT ,=j. WMO AVG•<y • DAIIY X.- m,/L ...... ! 3.I....

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT 33 t.'* m "R- Mon. Re4 'An
Effluent Gross REQUIREMENT N1 2 ,.c.. , 2 2.:,M-AVG -DA-L1•LYMx', m.IL ,el'

SAMPLE
CLAMTROL CT-1, TOTAL WATER MAME

MEASUREMENT

04251 1 0 PERMIT 0 3 •W*L***333'"",i½•:V e
Effluent Gross REQUIREMENT A,.%, D. I Li, . mgIL Djisdar ing~,CM2

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ~-,RqMii~ ReqI M6n. *00*0*l E3 SP**O!3ý
Effluent Gross REQUIREMENT IMO;AVG 2LYDMX; Mgal/d ,-, Weekly

SAMPLE
Chlorine, total residual MAME

MEASUREMENTI

5006015><'2,2,' 3,3-. ,** •00601, *, 5, ..: . , I25 0 PERMIT .5 1
Effluent Gross REQUIREMENT . + '2 33i' 2i iMOAVG INST M&,' m./L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certd under penatly of law that this doument and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

property gather and evaluate the information submitted. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE pei....s who manage the system. or these parsons directly responsible for gathering the

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

OPERATIONS and complete. t ama awa that there ore significant penaltIes fto submting false information,
inctuding the possibility of fine and imprisonment to, knowing violations. SIGNA *RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Forir Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 43
I 403A~

PERMIT NUMBE SCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MM/DD0YYY

F O I 11/ 01/ 2011 1TO 11/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeL --1

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER r 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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system r. those persons directlyresponsible for gathering the -7773
information, the information submitted is, to the best of my knowledge and belief, true, accurate724 682 12 23 2011OP E RATION and complete. I em acare that there are signdicant penatties for submitting false information,

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD /YYY MM/DD0YYYY

FOI11/ 01/ 201ý1 TO 11/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

.BULK FUEL STORAGE DRAIN -
Internal Outfall

No DischargelA

. NO. FEUNY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSAMPE

PARAMETER - EX OF ANALYSIS TYPE

,, -l<' v VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PEMT- u~ 00 ~ 4 i 4 ',-

PE MI N/A ~ 6944.-Effluent Gross REQUIREMENT - M-4 "MAXIMWML' H pH"-

Solids, total suspended MEASUREMENT NA

00530 10 PERMIT N/A*0,4 O** *.00~ 010
Effluent Gross REQUIREMENT L-"- OVGy, DAILY MX Mg/L 4

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

00556 10 PERMIT ....../A14~Weky~ RB
Effluent Gross REQUIREMENT D/A MI AVG " ..A.LY 1MX ÷ g" m/L 'Br

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENTMGD N/A

50050 1 0 PERMIT ' ýIeq•iMon- -"Req Moni/l L N/A W.eekly ".. ,ESTIMA
Effluent Gross REQUIREMENT MO AVG .. DAILY MD M al/d . .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of Ltaw that this document and all attachments were prepared under my TELEPHONE DATE
direction or superision in accordance with a systern designed to assure that qualified personnel T L P O ED T
property gather and evaluate the information submitted. Based on my inquiry oftth. person or r

Raymond A. Lieb, DIRECTOR OF SITE persons ho eranage the system. ornthose persons directlyresponsible for gathering the 724 682-7773 12/ 23/ 2011
inormation. the intormation submied is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and compiete. a aware tharthe are significant penalties for subcmting false Inftormtion,
including the possibility of fine and imprisonment for knowing violations. SIGNAT)(RE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code NUMBER MM/DDYYYY

TYPED OR PRINTED AUTHORIZED AGENTARACd NUBRM/fYY

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge

MONITORING PERIOD
FRO MM/DD/YYYY I MM/DDT[YYY

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

~MWgrL~

MEZ;;JR;ENT .-- 
~~

PERMIT
REQUIREMENT

oa*o*o~ 30,
~MCI AVG

ry; 100
iDAILY MX

Weekly1Imq/L
GRAB E

I.

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

ý,'eq %Ion
MO AVG

Req %o
vDAIL~Y MXv

....... •¢!' ::.:Vy •;;.• 1ES; :. lMA• I
Mgal/d

NAMEJiTLE PRINCIPAL EXECUTIVE OFFICER Icertifyt under penalty of law that this document and all attachments were prepared under my

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

alrecion orspervision in accordance with a system designed to assure that qualllieU perstnm-
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submrtted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there ate significant penalies for submiting false Information.
including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

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