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

Shippingport, PA 15077-0004

F rstEnergy Nucicar Operating Compar)

October 24, 2014
L-14-345

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 September 2014 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 is the
explanation of NODI codes.

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

Should you have any questions regarding the attached and enclosed documents, please
direct them to Mr. Andrew Cangey, at 724-682-4293.

Sincerely,

Charles V McFeaters
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-14-345
Page 2

Attachment(s):

1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Explanation of NODI Codes

Enclosure(s)
A. Discharge Monitoring Report

cc: Document Control Desk US NRC (NOTE: No new US NRC commitments are contained in this letter.)
US Environmental Protection Agency _
Ms. Amanda Schmidt, PA DEP/Bureau of Water Quality Management



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-14-345
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Qutfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
09/03/2014 ~_ 0920 7 mg/L
09/08/2014 0945 6 mg/L
09/15/2014 0915 7 mg/L
09/23/2014 0900 6 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Pemmit No. PA0025615 L-14-345
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Explanation of NODI Codes

SAMPLE SAMPLE DOMI | COMMENT
PARAMETER CODE
001A Nitrogen GG Wet lay-up not done during month
001A Hydrazine GG Wet lay-up not done during month
001A CT-1 GG No clamicide done during month
010A CT-1 GG No clamicide done during month

- Attachment 3 END -




NOP-L.P-4007-02 Rev. 01

REGULATORY CORRESPONDENCE CHECKLIST

Letter Number: L-14-345

Page 1 of 2

The reviewers of this correspondence signify the review of the items on the checklist by placing initials
in the boxes below. As necessary, explain deviations, exceptions and non-applicable items in the
Comments sections provided.

A. Peer Review:

No. | Iltem Checked Initials
1. Correct organizations are listed on the review and routing forms, including organizations providing
statements of fact. Cdger
2. References to Codes and Standards are accurate and in sufficient detail. N/A
3. Subject line of an NRC cover letter references the NRC TAC number, if applicable. N/A
4. The letter number has been entered on the letter and subsequent pages. Cde
5. Format and presentation are consistent with NORM-LP-4003 and any deviations justified. &
6. Pages containing information pursuant to 10 CFR 2.390 are appropriately marked. N/A
7. Qath or affirmation (if required) — unsworn declaration is present. N/A
8. | Dates are correct and consistent throughout the submittal. L
9. | Grammar, spelling and editorial presentation have been verified to be correct. Couw/
10. | All applicable parts of the submittal are present (e.g. letter, enclosures, attachments, affidavits). e
11. If Regulatory Commitments are included in NRC correspondence, the regulatory commitments are re- | N/A
stated on an attachment (Regulatory Commitment List) to the submittal and identified for ownership on
the Regulatory Correspondence Review Form (NOP-LP-4007-01). If no regulatory commitments are
included in the correspondence, a statement to that effect is provided in the correspondence.
12. | The letter content is factually complete, is presented logically and supports conclusions reached. il
13. Enclosures and attachments are appropriately identified and contain all the necessary information to
support conclusion of the submittal without the need to obtain other reference material. Clev
14. If action is requested of the NRC, the requested action date has been included with appropriate N/A
justification.
15. If the letter is in response to NRC requests, there is a clear tie between each question/request and the | N/A
associated response, and each question/request is completely and clearly answered in the response.
16. References listed have been reviewed, are available, and support the information contained in the
correspondence. Ll
117. Statements of fact have been verified to be accurate. C
18. | Actions stated as being complete have been verified to be complete. O/
19. Submittal does not contain information that has a material effect on information previously submitted to | N/A
the NRC in response to a Notice of Violation or other enforcement action (e.g., Davis-Besse head
event) or may significantly affect the NRC's understanding of plant activities. If it does, expedited
communication paths with the NRC have been determined.
Review Performed By (Print Name): LHates LAkl Date: /8@ -294-(4
Comments:

This letter is the Monthly Submittal of the Discharge Monitoring Reports to the PA Department of Environmental Protection.




REGULATORY CORRESPONDENCE CHECKLIST

NOP-LP-4007-02 Rev. 01

Page 2 of 2

B. Cognizant Manager Review (Final Submittal Review Prior to Signature Authority):

No. | ltem Checked

Initials

1. | Comments obtained during the review cycle have been resolved and incorporated within the applicable
sections of the submittal. The submittal remains factual and complete.

DIR

2. Review signatures, or equivalent, have been obtained on Correspondence Review Forms
(NOP-LP-4007-01).

¥

3. | The correspondence has been reviewed for regulatory commitments, licensing positions, prudency,
appropriate wording, and potential regulatory impact.

[8s

4. If the letter is in response to NRC questions or requests, there is a clear and complete response to N/A
each question or request and all questions have been satisfactorily addressed.
Review Performed By (Print Name): P palee D O3 W Date: \D'Zl'\4'
Comments: This letter is the Monthly Submittal of the Discharge Monitoring Reports to the PA Department of
Environmental Protection.
C. Responsible Organization Review (Administrative Support Follow-up):
No. | Item Checked Initials

1. Date is on the letter and the letter has been put on the appropriate company letterhead.

P

Submittal cover letter is signed correctly.

LIP

3. Oath or Affirmation (if required) — unsworn declaration is present. If a notarized statement is requested | N/A
by the signature authority, the statement page is signed and notarized.

4. When appropriate, initial notification and copy of submittal has been provided to the NRC via electronic | N/A
mail.

5. | Submittal has been mailed, or provided electronically (in accordance with NRC guidance on electronic (9'0@
submittals) to all appropriate recipients, with appropriate enclosures, attachments, etc. -

6. | Internal FENOC distribution is complete. 4%

7. Regulatory Commitments have been documented in accordance with FENOC commitment N/A
management procedures.

8. | Additional FENOC actions have been documented, as necessary, in appropriate activity tracking N/A
systems. N

9. | Correspondence documentation package is complete, and ready for future referral. 0“[’ (44

Review Performed By (Print Name): L—Y nn K p etrun Date: /0-A-| L‘/

Comments: This letter is the Monthly Submlttal of the Discharge Monitoring Reports to the PA Department of
Environmental Protection.




REGULATORY CORRESPONDENCE REVIEW FORM

NOP-LP-4007-01 Rev. 01 Page 1o0f2

(1) LETTER NUMBER: (2) LETTER SUBJECT: Beaver Valley Power Station NPDES Permit No. PA0025615 Discharge

L-14-345 ) Monitoring Report

(3) SUBMITTAL DUE: (4) PREPARER / PHONE NO.: (5) LICENSING BASIS DOCUMENT
REVIEW COMPLETED: []YES XIN/A

10/28/2014 ge : 93 CHANGE REQUIRED: [JYES [XINO

(6) POSTING REQUIRED | (7) REGULATORY COMMITMENTS (8) OATH OR AFFIRMATION REQUIRED

BY 10CFR19.11 CONTAINED IN SUBMITTAL?
O YES X NO Oyes KXNO ] YES NO

(9) PREPARER COMMENTS, SPECIAL INSTRUCTIONS:

1. The Discharge Monitoring Report (DMR) is required to be sent to the Pennsylvania Department of Environmental Protection
(DEP) per NPDES Permit No. PA0025615. A copy of the letter and the reports are forwarded to the US EPA (also required by
regulations and the Permit) and the US NRC (current expectation of the NRC).

2. The report receipt at PA DEP due date is the 28th of the month.
3. Preparer & Peer Reviewer have reviewed Devonway for outstanding NPDES issues for inclusion in this DMR.

(10) LICENSING, TECHNICAL STAFF AND MANAGEMENT REVIEW

Signature indicates that the review is complete in accordance with NOP-LP-4007, and to the best of the reviewer’s
knowledge, the submittal is accurate and complete, and no significant information has been presented in or excluded
from the submittal such that the reader could be misled. Management reviewers' signatures also indicate that the
level of review provided by their respective organization is acceptable. Where commitment ownership is indicated,

signature also indicates acceptance of responsibility for commitment completion.
. Commitment
Gttt | Namberter Date | o | S

Zrepa’e;gey N/A O  __— |0-33-14 N/A N/A

Cor Weaver A | o || & O

B.H. Furdak N/A W lo-2y-1¢ e O
0 O
O O
O O
] 0
O 0
O O
0 0
O O
] O
| O
O O

(11) RECOMMENDATION FOR SIGNATUBE

Print or Type Name ?m;g?‘fi?t Signature Date Comh:r?ents C'grr:\r;:::;s .
Ownership _L_ n P
Donald J. Salera N/A (] W\/MQJ\#\’ m’uﬂ{' ﬂ O

(12) REVIEWER COMMENTS — NO RESPONSE REQUIRED (Proviie£omments requiring response on Form NOP-LP-4007-03):




REGULATORY CORRESPONDENCE REVIEW FORM - INSTRUCTIONS

NOP-LP-4007-01 Rev. 01

TITLE
BLOCK

Page _2 of _2 _ Prior to forwarding for review, Preparer enters page information as
indicated. '

BLOCK 1

LETTER NUMBER - Preparer enters sequential number.

BLOCK 2

LETTER SUBJECT - Preparer enters the subject of the correspondence.

BLOCK 3

SUBMITTAL DUE - Preparer enters the date the correspondence is due.

BLOCK 4

PREPARER / PHONE NO. — Enter the name of the preparer of the correspondence.

BLOCK 5

LICENSING BASIS DOCUMENT REVIEW COMPLETED - Preparer indicates whether the
licensing basis review was completed (YES or N/A) and whether a licensing basis change is
required (YES or NO). (See NOP-LP-4007 Section 4.1.9) -

BLOCK 6

POSTING REQUIRED BY 10 CFR 19.11 —- Preparer indicates whether correspondence to the
NRC is required to be posted per the requirements of 10 CFR 19.11.

BLOCK 7

REGULATORY COMMITMENTS CONTAINED IN SUBMITTAL - Preparer indicates whether
Regulatory Commitments are contained in the correspondence.

BLOCK 8

OATH OR AFFIRMATION REQUIRED - Preparer indicates the need for an oath or affirmation
statement.

BLOCK 9

PREPARER COMMENTS, SPECIAL INSTRUCTIONS — Preparer enters any desired
additional remarks or instructions regarding the subject correspondence.

BLOCK 10

LICENSING, TECHNICAL STAFF AND MANAGEMENT REVIEW - Preparer identifies the
desired reviewers and their organization. Reviewers should include organizations that provided
input to the correspondence, organizations potentially affected by regulatory decisions, and
other knowledgeable technical organizations. If correspondence includes Regulatory
Commitments, preparer identifies manager-level commitment owners and lists the commitment
numbers.

Reviewers sign and date the appropriate fields, and indicate whether or not comments are
provided. Signature indicates that, to the best of the reviewer's knowledge, the submittal
is accurate and complete, and that no significant information has been presented in or
excluded from the submittal such that the reader could be misled. Management
reviewers' signatures also indicate that the level of review provided by their respective
organization is acceptable. For reviewers with identified commitments, signature
indicates acceptance of responsibility for commitment completlon and will result in
assignment of the commitment to that organization.

BLOCK 11

RECOMMENDATION FOR SIGNATURE - The appropriate Fleet Licensing or Regulatory
Compliance Manager determines whether the correspondence has received an adequate
review and is therefore recommended for final signature and release, signs and dates where
appropriate, and indicates whether comments are provided. Additional reviews for signature
recommendation may be obtained at management discretion.

BLOCK 12

REVIEWER COMMENTS — NO RESPONSE REQUIRED - Reviewers provide any comments
that do not require response from preparer. Comments requiring documented response must
be provided on a REGULATORY DOCUMENTATION COMMENT FORM (Form NOP-LP-4007-
03).
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) o Form Approved

DISCHARGE MONITORING REPORT (DMR) . OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 1
NAME: FIRST ENERGY NUCLEAR OPERATING - DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 001A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION UNITS 182 COOLG. TOWER BLWDN
LOCATION: PA ROUTE 168 : External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MMW/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014} TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’I‘E‘)’( 1 o aaiyars s‘_‘l‘,:{“:é-E
PARAMETER :
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 8.2 N/A 8.6 pH 0 117 GRAB
0040010 PERMIT T A [ . - T - —
Effluent Gross REQUIREMENT pH
. . SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A mg/L
0061010 PERMIT ¥ N/A :
Effluent Gross REQUIREMENT | mg/L
CLAMTROL CT-1, TOTAL WATER SAMPLE NIA NIA N/A .
. MEASUREMENT mg/L
0425110 PERMIT : : NIA : ;
Effluent Gross REQUIREMENT mg/L
Flow, in conduit or thru treatment plant SAMPLE MGD N/A
' MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT Mgal/d
. . SAMPLE
Chlorine, total residual MEASUREMENT N/A
5006010 PERMIT N/A
Effluent Gross REQUIREMENT AVERA i MAXIMUM 508
. . SAMPLE
Chlonrfe, free available MEASUREMENT N/A N/A <0.1 0.1 mg/L
50064 10 PERMIT N/A ; : ;
Effluent Gross REQUIREMENT . A iMAX mg/L
. SAMPLE
Hydrazine MEASUREMENT N/A N/A GG _ GG mg/L
8131310 PERMIT A o - —————————
Effluent Gross REQUIREMENT mg/L
NAMEMTLE PRIINCIPAL EXECUTIVE OFFICER | certify under penalty uflawthat this d;;uhmnnl and afl attachments were prapated under my TELEPHONE DATE
direction or sup: a system designed to assure that qualified personnel
properly gather and avaluata the information submittad. Based on my inquiry of the person or . i ‘
Charles V McFeaters, DIRECTOR OF SITE |persons o manags the system. o B e :;g;r:g:ﬁ:mm 724 682-7773 10/ 24 2014
OPERATIONS and oomphlo i am sware that there are penalties for false i
g the ibfiity of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

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

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

-



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

PERMITTEE NAME/ADDRESS (include Facility Name/L.ocation if Different)

Form Approved
OMB No. 2040-0004

Page 2
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA RQUTE 168 PA0025615 002A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 External Qutfall
SHIPPINGPORT, PA 150770004 . MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'I‘E‘;’(- o s‘_‘l‘,:(": LE
PARAMETER E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE 0.006 MGD N/A N/A N/A NIA - 17 EST
' MEASUREMENT ' .

5005010 PERMIT 1 N/A
Effluent Gross REQUIREMENT Mgai/d

I g f law that this di t and all attachi ed und: / -

certify under penatty o is document and all af ments were prt i under m

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER dh-:‘::n or su:trvh"lynn in accordance with a system designed to aswur t:al.z:nllﬁtd perlorymnl TELEPHONE DATE

properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V MoReaters, DIRE G R O ST It st . v et o rd s . s 724 6827773 10/ 24/ 2014
OP E RAT'ONS ’ and complete. | am aware that there arl. p.n"a';iu for . i lalsc. informati '

including the of fine and for knowing SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR

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

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

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

Page 1



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 3
:Sll\)ﬂsEss EIARggS_I:EI?SSY NUCLEAR OPERATING PA0025615 003A aX?ONAAILING ZIP CODE: 150770004
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION ' 003
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MMN/DD/YYYY
No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 s 9
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | R vey | SAMPLE
PARAMETER EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in condut or thru treatment plant | :s“&';ﬁENT -~ 0.023 0.043 MGD N/A NIA N/A NIA - 2730 |. EST
5005010 PERMIT ReqIMC eqzNian. N/A v g
Effluent Gross REQUIREMENT Mgal/d Mor
__NAMEMITLE PRINCIPAL EXECUTIVE OFFIGER |, e e e o e s v sevue ot st woemore / TELEPHONE DATE

properly gather and evaluate the information submitted. Based on my Inquiry of the person or g
e e, D TR O Sl i it v st // /;( - 724 682-7773 10/ 24/ 2014

n m; . 1am e ere are enalties for i i .

iching v sy of e ang ot nowing e SIGNATURE OF PRINCIFAL EXEDUTIVE OFFIGER OR

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

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

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

Page 1



NATIONAL POLLUTANT;DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) . OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 4
:Sg}gsss ETEBS‘?EF:S; NUCLEAR OPERATING PA0025615 004A 3,:,?0'2“'-'"6 ZIP CODE: 150770004
‘ SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION UNIT ONE COOLG TOWER OVERFLOW
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD .
MM/DDIYYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':E?( e vas | SAMPLE
PARAMETER TYPE
’ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH MEASUREMENT NIA
0040010 PERMIT N/A
Effluent Gross REQUIREMENT pH
. X SAMPLE '
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT N/A
Effluent Gross REQUIREMENT | : : Mgal/d
. . SAMPLE ’
Chlorine, total residual MEASUREMENT N/A
5006010 PERMIT : N/A
Effiuent Gross REQUIREMENT mg/l.
. . SAMPLE
Chlorine, free available MEASUREMENT N/A
5006410 PERMIT
Effluent Gross REQUIREMENT N/A mg/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L ety under :"""V orlaw hat s ";;‘r“":"“;;:; ‘J'.:‘;‘;Z’?:".‘:.ﬁ?."J:::LT%&"Z:L’::n.. . : TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE jpersons o manege the system. o ‘";';oﬁ;'.':::“;‘;'ﬂ:;x;;‘:‘:;:’ :;}:;‘:;‘:_“‘;wme y . 724 682-7773 10/ 24/ 2014
OPERAT'ONS and complete. | am sware that there are penalties for itting false
the ity of fine and for knowing violations. SIGNATURE OWL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DDIYYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) _ : Page 5
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 006A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION AUX. INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
. MM/DD/YYYY MMWDD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO ‘9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | oranaivss | o amPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.016 MGD N/A
5005010 PERMIT egiMo
Effiuent Gross REQUIREMENT Mgal/d
_
1 certity under penalty of law that this document and all attachments were prepared under i
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ""-:'z" O?SU:CM:’YOH in ucel:rd::ce with a s;slnr: du’l;nod to nlssurl thpul zunli;ad :arsr::nel TELEPHONE DATE

properly gather and evatuate the information submitted. Based on my inquiry of the persan or

Charles Mo eaters, DI TR OF ST S a2 e 724 6827773 10/ 24/ 2014
complete. { am aware that there are i enalties for talse .
o Pu:: w:f ﬂ:’- ‘a;d i for inow'::ng \:iulntluns. * SIGNATURE OF PRINCIPALEXEGLUIWE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l 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)

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

.NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168 PA0025615 007A
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION

LOCATION:  PA ROUTE 168

SHIPPINGPORT, PA 150770004

MONITORING PERIOD

Form Approved
OMB No. 2040-0004
Page 6

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO05)
AUX. INTAKE SYSTEM
External Outfall

MM/DD/YYYY MM/DD/YYYY X
No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 obls 8 X
FREQUENCY.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. a SAMPLE
EX OF ANALYSIS TYPE
PARAMETER
‘'VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE
P MEASUREMENT
0040010 PERMIT : e T
Effluent Gross REQUIREMENT pH
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT
Effiuent Gross REQUIREMENT Mgal/d |:
. . SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT
Effluent Gross REQUIREMENT mg/L
. . SAMPLE
Chiorine, free available MEASUREMENT
50064 10 PERMIT
Effluent Gross REQUIREMENT mg/L.

NAMEMTLE PRINCIPAL EXECUTIVE OFFICER

| certify under penatty of law that this document and all attachments were prepared under my
directi ion tn

Charles V McFeaters, DIRECTOR OF SITE
OPERATIONS

of sup
properly gather and evaluate the information submitted. Based on my inquiry of the persen or
persons who manage the system, or those persons directly responsible for gathering the

fon, the &

and complate. | am aware that there are signi

TYPED OR PRINTED

g the ity of fine and

with a system designed to assure that qualified personnel - TELEPHONE DATE
is, to the best of my knowledge and belief, true, accurate, 724 682'7773 1 0/ 24/ 201 4
penalties for i fzise {
for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code l NUMBER MM/DDIYYYY

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

REACTOR PLANT RIVER WATER SYSTEM.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 7
NAME: FIRST ENERGY NUCLEAR OPERATING - DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 008A MAJOR

SHIPPINGPORT, PA 150770004 " | PERMIT NUMBER DISCHARGE NUMBER . (SUBROS) _
 FACILITY:  BEAVER VALLEY POWER STATION . UNIT 1 COOLING TOWER PUMPHOUSE
LOCATION:  PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DDIYYYY MM/DDIYYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Dischargal X
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g( o ves | SAMPLE
PARAMETER : TYPE
B VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oH SAMPLE
MEASUREMENT
004001 0" PERMIT | B
Effluent Gross REQUIREMENT pH
) SAMPLE
Solids, total suspended MEASUREMENT
00530 1 0 PERMIT R WICSIRaT T
Effluent Gross REQUIREMENT | mo/L ,_450_. B
: SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross : REQUIREMENT mg/L
) ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT [ A
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t cortify under penalty of faw that this document and all attachments wera prepared under my TELEPHONE DATE
irection or supervision in accordance with a system designed to assure that qualified personnel
C T properly gather and evaluate the information submited. Based on my Inquiry of the person or M
persons who manage the system, or those persons directly responsible for gathering the
harles V MCFeaters' DIREC OR OF S ITE the i i i Is, to the best of my knowledge and ballef, true, accurate, - 724 682-7773 1 0/ 24/ 2014

O PERAT' ON S ‘ and complete. | am aware that there are i penatties for itting false i
including the possibilty of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT - AREA Code | NUMBER MM/DDIYYYY

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

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



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 8
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 010A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOLING WATER
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014]| TO 9 30/ 2014 :
QUANTITY OR LOADING QUALITY OR CONGENTRATION Ts?( e s‘;‘_:{“:éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 0 117 GRAB
0040010 PERMIT : : i :
Effluent Gross REQUIREMENT NIA Wee 50
SAMPLE 54
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A COMP
0425110 PERMIT : 2
Effluent Gross REQUIREMENT NIA AV ’ mg/L MP24
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 4.5 5.0 MGD N/A N/A N/A N/A MEAS
5005010 PERMIT NA o4
Effluent Gross REQUIREMENT i Y, Mgal/d Gk e T
. . SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.1 0.10 mg/L 0 117 GRAB
50060 10 PERMIT & :
Effluent Gross REQUIREMENT [+
. . SAMPLE
Chlorine, free available MEASUREMENT
50064 10 PERMIT
Effluent Gross REQUIREMENT & Bidis

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penalty of law that this

directi

and all were prep. under my

Charles V McFeaters, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

or supervision In accordance with a system designad to assure that qualified personne!
properly gather and evafuate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persony directly responsible for gatharing the

ion, the is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are signi ing false

penalties for

inciuding the of fine and impri

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 10/ 24/ 2014
AREA Code | NUMBER MM/DDIYYYY

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

REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.):

The DT-1 daily maximum was 3.6mg/L ADC 08/13/14

MGI/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 PA0025615 011A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO0S5)
FACILITY: BEAVER VALLEY POWER STATION DIESEL GEN & TURBINE DRAINS
LOCATION: PA ROUTE 168 External Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MWDD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'l‘s‘)’( o avayos | SAMPLE:
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. . SAMPLE
Flow, in con_dun or thru treatment plant MEASUREMENT N/A
5005010 PERMIT N/A
Effluent Gross REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER St o e b oo w3 my ot ot o sesie ot ot an coran ] TELEPHONE DATE
property gather and evaluata the information submitted. Based on my inquiry of the person or
Charles ¥ Mo s, DR T R O ST I et seoet o e sy ooscts st e ot 724 6827773 10/ 24/ 2014
OPERAT'ONS and complete. | am aware that there ur; i pom:ias for ; i (als; ‘ ' .
the of fine and for knawing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

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

Page 1



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

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

Form Approved
OMB No. 2040-0004

Page 10
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 012A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO0S)
FACILITY: BEAVER VALLEY POWER STATION BLOWDOWN FROM THE HVAC UNIT
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM g 01/, 2014] TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘;’( oF AvALYaS sw:é.E
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH MEASUREMENT NIA NIA NIA
00400 1 0_ PERMIT N/A
Effluent Gross REQUIREMENT
SAMPLE
Copper, total (as Cu) MEASUREMENT N/A
0104210 PERMIT N/A
Effluent Gross REQUIREMENT |:
. SAMPLE
Zinc, total (as Zn) MEASUREMENT N/A
0109210 PERMIT N/A
Effluent Gross REQUIREMENT
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT MGD
5005010 PERMIT 4
Effluent Gross REQUIREMENT LY: Mgal/d
\ . SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A
7029510 PERMIT " N/A
Effluent Gross . REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

] cemfy under ponaky of faw that this document and all attachments were prepared under my

Charles V McFeaters, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

or supt with a system designed to assure that qualified personnel
properly gather and WIIUI(I the information submitted. Based on my inquiry of the person or
puﬁnnl who manage the system, or those persons directly responsibla for gathering the
the is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are penalties for faise i

Inctuding the of fine and for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 10/ 24/ 2014
AREA Code l NUMBER MM/DDIYYYY

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

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 11
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 013A MAJOR )
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION QUTFALL 013
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014| TO 9 30/ 2014 .
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘)’( o vos sﬂ':éE
PARAMETER -
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASUREMENT N/A N/A N/A 6.7 N/A 7.5 N/A 0 117 GRAB
0040010 PERMIT N/A
Effluent Gross REQUIREMENT
Cyanide, total (as CN) SAMPLE N/A
MEASUREMENT
0072010 PERMIT N/A
Effluent Gross REQUIREMENT
SAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0 COMP
0104210 PERMIT SoMP24e
Effiuent Gross REQUIREMENT N/A mall COMP24
Chlorobenzene SAMPLE N/A N/A 24 HR
MEASUREMENT
3430110 PERMIT N/A
Effluent Gross - REQUIREMENT ma/L
Flow, in conduit or thru treatment plant SAMPLE MGD N/A
' . MEASUREMENT
5005010 PERMIT N/A
Effluent Gross REQUIREMENT Mgal/d
-
NAMETITLE PRINGIPAL EXECUTIVE OFFIGER e e vy / TELEPHONE DATE
properly gather and evaluate the Information submitted. Based on my Inquiry of the person or .
Charles V McFeaters, DIRECTOR OF Sl E [re v et e e eerae e e et : 724 682-7773 10/ 24/ 2014
OPERATIONS and complets. | am aware that there lr; i panaxlus for ; falsn’ f '
Including the ity of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) ' Page 12
NAME: FIRST ENERGY NUCLEAR OPERATING PA0D0Z5615 . 101A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION 101 CHEMICAL WASTE TREATMENT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MMN/DD/YYYY - MM/DDIYYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 ' No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g( g?i‘:ﬁ’::rs SAM:ELE
PARAMETER v
i ; VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH . SAMPLE
MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
. SAMPLE
Solids, total suspended MEASUREMENT
0053010 R PERMIT
Effluent Gross REQUIREMENT
. SAMPLE
Gil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT
. ., SAMPLE
Nitrogen, ammonia totai (as N) MEASUREMENT
0061010 PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 - PERMIT
Effluent Gross REQUIREMENT
. SAMPLE
Hydrazine MEASUREMENT
8131310 PERMIT ;
Effluent Gross REQUIREMENT
/“
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER rection or supervn i sceordanca wih s ystom doumad o wasune it petd sorsomnel : TELEPHONE DATE
property gather and evaluate the information submitted. Based on my Inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE e e e o s o e . 724 6827773 10/ 24/ 2014
[ and complets. | am aware thal iore are lenaities for i alse [
OPERATIONS _ g e e e and o rnoing " SIENATUREGF PROKCIPAL 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. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.

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

Page 1



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

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

Form Approved
OMB No. 2040-0004

Page 13
XSI\DIEESS ETE{)S?EI;\’SBY NUCLEAR OPERATING PA0025615 102A hDAf:JRolgAILING'ZIP CODE: 150770004
. SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER {SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION 102 INTAKE SCREEN HOUSE
LOCATION: PA ROUTE 168 Internal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY
No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 0 Mlscharg
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘)’( ;:i‘f“ﬁ':::’s S‘T‘“Y":EE
PARAMETER -
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH MEASUREMENT NIA NIA
0040010 PERMIT N/A
Effluent Gross REQUIREMENT
I SAMPLE
Solids, total suspended MEASUREMENT N/A
0053010 PERMIT N/A
Effluent Gross REQUIREMENT
. SAMPLE
Qil & grease MEASUREMENT N/A
00556 10 PERMIT N/A
Effluent Gross REQUIREMENT [ o viontn : o
Flow, in conduit or thru treatment plant SAMPLE MGD - 2/ 30 EST
! MEASUREMENT
5005010 PERMIT M wiceiPeri. |4
TIMA
Effluent Gross REQUIREMENT | Mgal/d VORI e | Bl
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER diracion o supaako i aecorssncn vt 8 ystem esigned 1o ausurs it uatfed persomne TELEPHONE DATE
properly gather and evaiuate the information submitted. Based on my inqulry of the person or
gr;a;;: T\1 glrj:lszeaters. DIRECTOR OF SITE [prershoraresbesytom o per oy i : 724 682-7773 10/ 24/ 2014
etvamg e possimiy o e ané Parsorment o bvowig v e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

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

Page 1



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 14
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 103A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION SLUDGE SETTLING BASIN
LOCATION:  PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD -
MM/DDIYYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 p :
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’g’( e yey | SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

PH MEASUREMENT NIA N/A NA
0040010 PERMIT N/A
Effluent Gross REQUIREMENT

) SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A
0053010 PERMIT = VA
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE 0.023 0.043 MGD

' MEASUREMENT : :

50050 1 0 PERMIT
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l‘lcum!y under panalty of law that this document and all attachments ware prepared undsr my TELEPHONE DATE
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
ersons wh the syst thy directty ible for gathering th
Chares ¥ M eSOt R O ST o ot o of ot i . it 724 6827773 10/ 24/ 2014
o P ERATI ON S and complete. | am aware that there are penatties for ing false i
1including the iity of fine and & for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIVYYY

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

Computer Generated Version of EPA Form 3320-1 (Rav. 01/06)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : ’ Form Approved

DISCHARGE MONITORING REPORT (DMR) : n OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (inélude Facility Name/Location if Different) Page 15
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 111A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION 111 DIESEL GENERATOR BLDG
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 20141 TO 9 30/ 2014 _
QUANTITY OR LOADING QUALITY OR CONCENTRATION NE‘)’( ey | SAMPLE
PARAMETER : TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A pH 0 1 _/ 7 GRAB
0040010 PERMIT R 5 i e gy
Effluent Gross REQUIREMENT B T Nt NIA pH Ko
. SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
0053010 PERMIT N/A
Effluent Gross REQUIREMENT | MO AVG .2 AlEYEMXE: mg/L
I SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L
00556 10 _ PERMIT !
Effluent Gross REQUIREMENT " MO: : DA X mg/L
. K SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A
5005010 PERMIT Mo B8UEME : i : z : N/A
Effluent Gross REQUIREMENT [
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L‘“r-“"'y u:;“f :ennlty OY":M ordane with a :y;:r:a;luignod to uu‘::.thal auulm:d":::l:‘rymul % TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or :
Charles ¥ MCFeaters, DR e G T OR OF ST e o o s s o s é 724 6827773 10/ 24/ 2014
OPERATIONS and complote. | am sware that there are significant penaltias for Sonting fase infor '
the of fine and i for knowing SIGNATURE OF PRINC!PAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168 -

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

SHIPPINGPORT, PA 150770004

PA0025615

113A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 16
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)
UNIT 2 SEWAGE TMT PLANT
Internal Outfall

MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014} TO 9 30/ 2014 No Discharge X
QUANTITY OR LOADING QUALITY OR CONCENTRATION O | o awaivss | S aWPLE
PARAMETER - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
" SAMPLE '
' MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE
Chlorine, total residual MEASUREMENT
500601 0 PERMIT e
Effluent Gross REQUIREMENT GRAB'
. SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT
Effluent Gross REQUIREMENT #/100mL
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 PERMIT

Effluent Gross

REQUIREMENT

| cortify under penalty of law that this document end all attachments were prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure that qualified parsonnel - TELEPHONE DATE
Ch ] V M F t D | RECTO R OF S ITE properly gather and evaluate ths infarmation submitted. Based on my Inquiry of the person or M/
ersons who manage the system, or those persons directly responsible for gathering th:
arles y crea ers’ " ion, th ; Y sab Is. to‘:ho best of my knovpmdga and ::lia!.. h:c. l.ecuratn. 724 682-7773 1 0/ 24/ 201 4
O P E RATIONS and complete. | am aware that there are penalties for itting false i .
ing the ility of fine and for knowlng vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ‘ NUMBER MM/DDIYYYY

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

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
: DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 17
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025613 203A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION MAIN SEWAGE TMT PLANT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':E‘)’( Ao sﬂ"’éE
PARAMETER P
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oH SAMPLE
MEASUREMENT
00400 10 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT '
Effluent Gross REQUIREMENT
) ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT 02357 Monzee B
Effluent Gross REQUIREMENT MOAVG AILYIMXE| Mgalid
) ) SAMPLE
Chilorine, total residual MEASUREMENT
50060 1 0 PERMIT e 3
Effluent Gross REQUIREMENT SR
) SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT . % o
Effluent Gross REQUIREMENT #/100ml
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 PERMIT 3
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Charles V McFeaters, DIRECTOR OF SITE

OPERATIONS

the

| certify under penalty of law that this document and all atiachments were prepared under my
of supervision in accordance with a system designed to assure that qualified personnal
properiy gather and evatuate the information submitted. Based on my inquiry of the person or
persons who manage the systam, or those persons directly responsible for gatheting the

TYPED OR PRINTED

Including the

penaitles for false i

is, to the best of my knowledge and belief, trus, accurate,
and complete. | am aware that there are i

y of fine and tor knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 10/ 24/ 2014
AREA Code [ NUMBER MM/DDIYYYY

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

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

Page 1



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 18
NAME: FIRST ENERGY NUCL!EAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PAQ025615 21A MAJOR :
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION 211 TURBINE BLDG
LOCATION: PA ROUTE 168 internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
. MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 | TO 9 30/ 2014
— =
o QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( Bvawned sw: EE
PARAMETER :
; 5 VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A 7.0 N/A 7.5 pH 0 177 GRAB
0040010 PERMIT i o
Effluent Gross REQUIREMENT NIA pH S ERE
. SAMPLE
Solids, total suspended MEASUREMENT N/A N/A <4 <4 mg/L 0 117 GRAB
0053010 PERMIT 0F 100! §
Effluent Gross REQUIREMENT [i% NIA VO;AN DANRYAMX mg/L Wge l RAB
. SAMPLE
Qil & grease MEASUREMENT N/A N/A <5 <5 mg/L 0 177 GRAB
00556 10 PERMIT A — —
Effluent Gross REQUIREMENT mg/L
. , SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A
5005010 PERMIT C N/A
Effluent Gross REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T oty inder paraty of o i s documant nd o fchmrts wee repared undo T : TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person ar
Charles ¥ Mo eaters, DI O OR O ST et aite . v st f oty s S . e W 724 682-7773 10/ 24/ 2014
OPERATIONS and complete. | am aware that thare :u‘ p-nnlylies for . 1a|sc' infan ' :
ing the of fine and Tor knawing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

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

Page 1




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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

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

SHIPPINGPORT, PA 150770004

PAQ025615

213A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB Ne. 2040-0004
Page 19

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)"
UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

MM/DDIYYYY MM/DDIYYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Dischargel X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’g’( v sw:és
PARAMETER
VALUE VALUE UNITS VALUE VALUE UNITS

" SAMPLE
P MEASUREMENT
00400 1 0 PERMIT : WEaRe
Effluent Gross REQUIREMENT MAXIMUME | pH Monthye

) SAMPLE '

Solids, total suspended MEASUREMENT
0053010 PERMIT

Effluent Gross

mg/L [t iMonth fiet

REQUIREMENT |4
. SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT :
Effluent Gross REQUIREMENT Mgal/d
} . SAMPLE
Chiorine, total residual MEASUREMENT
5006010 PERMIT

Effluent Gross

REQUIREMENT

mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Charles V McFeaters, DIRECTOR OF SITE

OPERATIONS

direction or sup in

and complete.

TYPED OR PRINTED

inctuding the

i certity under penalty of law that this and all were prep: under my TELEPHONE DATE
with a systemn designed to assure that qualified personnel M
property gather and evaluate the information submitted. Sased on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the _
the is, to the best of my knawledge and belief, true, accurate, 724 682 7773 1 0/ 24/ 201 4
| am aware that there are i penatties for i faise
ity of fine and imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF TH!S 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)

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

Form Approved
OMB No. 2040-0004

AUTHORIZED AGENT

Page 20
:SII\)II'?E ss: EIEE:’)S?ETESY NUCLEAR OPERATING PA0025615 301A mzi)rgAILING ZIP CODE: 150770004
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 AUX BOILER BLOWDOWN
LOCATION: PA ROUTE 168 Internal Outfall
-+ SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014
’ FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’I‘E‘)’( o AvALYars S‘T‘:{"L’EE
PARAMETER

; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

e
Solids, total suspended ME ASSAUN:RZLIV?ENT N/A N/A <4 <4 mg/L
0053010 PERMIT N/A
Effluent Gross REQUIREMENT {: mg/L

. SAMPLE
Oil & grease MEASUREMENT N/A mg/L
0055610 PERMIT NIA
Effluent Gross REQUIREMENT [ # o s mg/L
Flow, in conduit or thru treatment plant | :s‘“&':ﬁENT <0.001 <0.001 MGD NIA N/A R EST
50050 10 PERMIT o — _ o
Effluent Gross REQUIREMENT NIA -1 s : EST'Mf‘._ i
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER {erty undar penafy oflaw hat this Socument and a1 stachmans were prepared under TELEPHONE DATE
properly gutha: and evaluate the information :z:r;ma;‘ g::ld on my Inquiryqul the p-punn or
Charles V McFeaters, DIRECTOR OF SITE P'"""'_‘"“"u';’"'ﬂ' the 'Y’“'“-.°’"!:.';"‘;'.‘:::“’;’,’rf,‘y"k';:;".’;‘;:':;:’::;f;’,‘;‘&f’;‘mm 724 682-7773 10/ 24/ 2014
OPERATIONS and complete. | am aware that there are penalties for itting false
the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AREA Code | NUMBER - MM/DD/YYYY

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

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR}) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 21
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 303A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 1 OIL WATER SEPARATOR
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014| TO 9 30/ 2014 No Dischargol X
QUANTITY OR LOADING QUALITY OR CONCENTRATION O | ooy | SAMPLE
PARAMETER EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
. SAMPLE
Solids, total suspended MEASUREMENT
-10053010 PERMIT :
Effluent Gross REQUIREMENT [k
. SAMPLE
Oil & grease MEASUREMENT
~]00556 10 PERMIT
Effluent Gross REQUIREMENT mg/L
R i SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT -
5005010 PERMIT i N/A
Effluent Gross REQUIREMENT |4 Mgal/ld |:
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Leriy undet :"""" ot v that Ins dacums ly;:;;““m“ s e P ;u_lm.‘;“::[";‘r{m, TELEPHONE DATE
praperly gather and evaluate the Infurma(ilvn submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE Joor e marege b e o e e st 724 682-7773 10/ 24/ 2014
OPERAT'ONS and compiete. | am aware that there are penalties for false
including the of fine and i for knowing SIGNATURE RINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali 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)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 22
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 313A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION 313 TURBINE BLDG DRAIN
LOCATION: PA ROUTE 168 Internal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No.DIscharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014} TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION' ’é?( bivewningl sw:és
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A pH, .0 GRAB
0040010 PERMIT : N/A :
Effluent Gross REQUIREMENT | pH
. SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
0053010 PERMIT ; N/A &
Effluent Gross REQUIREMENT S : mg/L  Jeiiiis i 2 ;
Oil & grease SAMPLE N/A NIA N/A mglL| © 117 GRAB
MEASUREMENT
00556 10 PERMIT ; = -
Effluent Gross REQUIREMENT | S NIA mg/L R
Flow, in conduit or thru treatment plant SAMPLE 0.002 N/A
! ’ MEASUREMENT i
5005010 PERMIT L EREGIMO
Effluent Gross REQUIREMENT [;aiMOAVG) N/A
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Grecion o suptrvto i accondance wi a ystam designe 1o sssurs it iied parsoune TELEPHONE DATE
property gather and evaluate the information submitted. Based on my Inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE |persors who manage tne syster, or tbose parson drocty ospoale o gunwg e 724 682-7773 10/ 24/ 2014
OPERAT'ONS and complete. | am aware that there gre penatlies for false
Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY

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

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

Page 1



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

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

Form Approved
OMB No. 2040-0004

Page 23
:gl;ls:Ess: El}\?ggﬁ?é?g; NUCLEAR OPERATING PA0025615 401A II\JAIXI‘IJROI\AAILING ZIP CODE: 150770004
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS) )
FACILITY: BEAVER VALLEY POWER STATION ’ CHEM.FEED AREA OF AUX BOILERS
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
' MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 9 30/ 2014 No Discharge
QUANTITY OR LOADING QUALITY OR CONCENTRATION N | e aivas | SAMPLE
PARAMETER = EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH VE :&“’;”E‘ﬁENT NIA N/A N/A pH |- 0 3 /30 | GRAB
0040010 PERMIT . N/A i
Effluent Gross REQUIREMENT pH
. SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
0053010 PERMIT N/A
Effiuent Gross REQUIREMENT {: mg/L nth
. SAMPLE
Oil & grease MEASUREMENT N/A N/A <8 13 mg/L 0 3730 GRAB
00556 10 PERMIT | 3 1Re CRABE
Effluent Gross REQUIREMENT |: mg/L T
Flow, in conduit or thru treatment plant SAMPLE N/A EST
! : MEASUREMENT
5005010 PERMIT e 5
Effluent Gross REQUIREMENT [4# NIA Sy
¥
NAMETTTLE PRINGIPAL EXECUTVE OFFIGER__ et et ot et s s _ TELEPHONE DATE
properly gather and svafuate the information submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE T e e oo e B e rate { 724 682-7773 10/ 24/ 2014
O PE RAT' O N S and complete. | am aware that there are penalties for false
g the of fine and imp for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED : AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referenca all attachments hers)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 24
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PAD025615 403A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY:  BEAVER VALLEY POWER STATION CONDENSATE BLOWDOWN & RIVR WAT
LOCATION:  PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DDIYYYY MM/DDIYYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g(' e s‘::{“:éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
" SAMPLE
p MEASUREMENT
00400 1 0 PERMIT |
Effluent Gross REQUIREMENT |
. SAMPLE
Solids, total suspended MEASUREMENT
005301 0 PERMIT |
Effluent Gross REQUIREMENT
) SAMPLE
Oil & grease MEASUREMENT
00556 10 PERMIT
Effluent Gross REQUIREMENT
) : SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT

Effluent Gross

REQUIREMENT |:

SAMPLE

CLAMTROL CT-1, TOTAL WATER MEASUREMENT
0425110 PERMIT

Effluent Gross REQUIREMENT
. . SAMPLE

Flow, in conduit or thru treatment plant . MEASUREMENT
5005010 PERMIT

Effluent Gross REQUIREMENT
. . SAMPLE

Chlorine, total residual MEASUREMENT
5006010 PERMIT

Effluent Gross

REQUIREMENT

1 cnmvy under penuny ui law that this document and all attachments were prepared under my

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oF Sup with a system designed to assure that qualified personnel TELEPHONE DATE
properly gather and cvnlunu the Information submitted. Based on my inquiry of the parson or
wh th t th dlractly Ible for gathering thi
Charles V McFeaters, DIRECTOR OF SITE jpersons whomanage the systam.or e resporable o A 1 te 724 682-7773 10/ 24/ 2014
OPERATI ON S and complate. | am aware that there are penelties for tting false &
the p of fine and for knowing viotations. SIGNATURE OF PRI CUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

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

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

MG/L. (THELIMITIS 35 .

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 25
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
P 1
ADDRESS:  PA ROUTE 168 A0025615 403A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION ' CONDENSATE BLOWDOWN & RIVR WAT
LOCATION: PA ROUTE 168 Internal QOutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DDIYYYY MM/DDIYYYY
: No Disch
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 o Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION "E?( o Ao sw:é-e
PARAMETER -
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
\ SAMPLE
Hydrazine MEASUREMENT
8131310 PERMIT
Effluent Gross REQUIREMENT mg/L
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER Gicton o uparviion n accordance wih s aysm desgned 1 stoure e puabted pesonne TELEPHONE DATE
proparly gather and evaluate the information submitted. Based on my Inquiry of the persan or
Charles V McFeaters, DIRECTOR OF SITE {pertors uto marage e syt ot 1, 19 e vest of my utnde and el o, aecurate 724 682-7773 10/ 24/ 2014
O PE RATl O NS and complete. | am aware that there ar.’ ignif penalties for hlu‘ rmatt ) i
ing the possibity of fine and for knowing SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo | 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.): MGI/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

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




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

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

Page 26
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 413A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO0S)
FACILITY: BEAVER VALLEY POWER STATION BULK FUEL STORAGE DRAIN
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘)’( g:i‘:‘;i';::’s SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A N/A pH
0040010 PERMIT N/A
Effluent Gross REQUIREMENT
. SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
0053010 PERMIT
Effluent Gross REQUIREMENT mg/l
; SAMPLE
Qil & grease MEASUREMENT mg/L
00556 10 PERMIT
Effluent Gross REQUIREMENT mg/L
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT N/A
5005010 PERMIT -
Effluent Gross REQUIREMENT NIA L YVeekl = A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i ccﬂlfy under penatty of law that this document and all attachments were prepared under my TELEPHONE DATE

ar sup in with a system designed to assure that qualified personnel

property gather and evaluate the information submitted. Based on my inquiry of the person or
Ol Y MO aters, DR T R O ST o sootes o e b o iy s i st / 724 6827773 10/ 24/ 2014
OPERATIONS and complete. | am sware that there are i penalties for talse .
Including the ity of fine and for knowing SIGNATURE OF PRIN ECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

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



NAT!O.NAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS:  PA ROUTE 168 PA0025615 501A
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY:  BEAVER VALLEY POWER STATION

LOCATION:  PA ROUTE 168

SHIPPINGPORT, PA 150770004

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 27
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)
UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

MM/DDIYYYY MM/DDIYYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX | oFanaLvsis TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
: SAMPLE
Solids, total suspended MEASUREMENT
00530 10 PERMIT
Effluent Gross REQUIREMENT
: ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 "~ PERMIT | 3
Effluent Gross REQUIREMENT Mgalid jesireganss

| certify under penatty of iaw that this document and all attachments ware prepared under my
I of sup ion in with a system designed to assure that qualified personne!
property gather and evaluate the information submitted. Based on my inquiry of the person or

Charles \ McFeaters, DIRECTOR OF SITE e o e v,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

penalties for false

for knowing

and complate. | am aware that thers are si
TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 10/ 24/ 2014
AREA Code l NUMBER MM/DDIYYYY

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

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

Page 1



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

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

4 r

Form Approved
OMB No. 2040-0004

Page 1
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PAQ025615 001A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION UNITS 1&2 COOLG. TOWER BLWDN
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 1O 9 30/ 2014 :
QUANTITY OR LOADING QUALITY OR CONCENTRATION "‘E‘)’( o yer | SAMPLE
PARAMETER - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A pH 0 177 GRAB
0040010 PERMIT N/A
Effluent Gross REQUIREMENT pH
. . SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT N/A mg/L
0061010 PERMIT N/A
Effluent Gross REQUIREMENT }: mg/L
CLAMTROL CT-1, TOTAL WATER SAMPLE NIA
MEASUREMENT mg/L
0425110 PERMIT N/A
Effluent Gross REQUIREMENT mg/L GINg )t %
. . SAMPLE
Flow, in conduit or thru treatment ptant MEASUREMENT MGD N/A - . DAILY CONT
50050 1 0 SERMIT -+ e —
Effluent Gross REQUIREMENT Mgal/d |
. . SAMPLE
Chlorine, total residual MEASUREMENT N/A
5006010 PERMIT N/A
Effluent Gross REQUIREMENT
. ) SAMPLE
Chlorine, free available MEASUREMENT N/A
50064 10 PERMIT N/A
Effluent Gross REQUIREMENT
. SAMPLE
Hydrazine MEASUREMENT N/A
8131310 PERMIT : N/A
Effluent Gross REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I‘conﬂy under penalty of' law that this d‘:;:mtnl and all attachments were prepared under my TELEPHONE DATE
of Sup in a system designed to assure that qualified personnel
properly gather and evaluate the information submitied. Based on my inguiry of the person or °
CRaNIeS MO BatrS, DR T R O ST e sne o e b oy oottt s st 724 682-7773 10/ 24 2014
OPERAT'ONS and complete. | am aware that there are pan-lyun for H itting false i
including the jty of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ] NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali 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



[y r

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 ‘
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 2
zggﬁgss ET:ES!:ETGGBY NUCLEAR OPERATING PADD25615 002A ar?OMRAILING ZIP CODE: 150770004
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRQOS)
FACILITY: BEAVER VALLEY POWER STATION INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/IYYYY MM/DD/YYYY .
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge
NCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’(- Ay 5‘1‘,:{“:"5-5
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. . SAMPLE
N/A -
Flow, in conduit or thru treatment plant MEASUREMENT 117 EST
5005010 PERMIT N/A
Effluent Gross REQUIREMENT |:
—_—
NAMETITLE PRINCIPAL EXECUTIVE OFFICER et of et i scotrdanes Wi a7stom devgnad s ssoue e qualnd parsonne TELEPHONE DATE
properly gather and svaluate the Information submitted. Based on my inquiry of the person or
Charles ¥ Mo eaters, DR T OR O ST e arasor saaet . o ey oo st . s 724 6827773 10/ 24/ 2014
OPERATIONS g e possiity of e and mprsormet or o vitons, SIGNATURE O EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

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

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

Page 1



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

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

Form Approved
OMB No. 2040-0004

Page 3
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 003A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: ‘BEAVER VALLEY POWER STATION 003
LOCATION: PA ROUTE 168 ’ External Qutfali
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’g’( e Aol sﬂ':é'i
PARAMETER -
VALUE UNITS VALUE VALUE VALUE UNITS
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER

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

Charles V McFeaters, DIRECTOR OF SITE
OPERATIONS

or supervision in with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the

TYPED OR PRINTED

the is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are penatties for ing false
Including the of fine and for knowing

SIENATURE OF PRINCIRAL EXEQUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 10/ 24/ 2014
AREA Code | NUMBER MM/DDIYYYY

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

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ' Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMIﬁEE NAME/ADDRESS (include Facility Name/Location if Different) ] " Page 4
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: .- PAROUTE 168 PA0025615 004A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER _ (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION . UNIT ONE COOLG TOWER OVERFLOW
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
' MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 ' No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’g’( e yes | SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH MEASUREMENT NA
0040010 PERMIT NIA
|Effluent Gross REQUIREMENT pH
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Rex N} b e TULR IR LD N/A
Effiuent Gross REQUIREMENT ILYNXEE| Mgalid [ €7
. . SAMPLE
Chiorine, total residual MEASUREMENT N/A
50060 1 0 PERMIT 4 N/A
Effluent Gross REQUIREMENT | mg/L
. . SAMPLE
Chlorine, free available . MEASUREMENT N/A
5006410 PERMIT k
Effluent Gross REQUIREMENT | N/A mg/L
NAMETITLE PRINCIPAL EXECUTIVE OFFICER __r e povts o o b ot nd et e TELEPHONE DATE
properly gathar and evaluate the information submitted. Based on my inquiry of the person or !
Charles V McFeaters, DIRECTOR OF SITE [persons who manage the sstam, o tnose pesons dracty esponsiie for gathring e V 724 682-7773 10/ 24/ 2014
OPERAT'ONS and complete. | am aware that there lrc’ por:::m for H fnln‘ " ' : )
including the possibility of fine and Imprisonment for knowing viclations. SIGNATURE OWL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca ali attachments here}

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



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 5
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PAQ025615 006A MAJOR
" SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRQOY)
FACILITY: BEAVER VALLEY POWER STATION AUX. INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 | TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | oramaivss | amPLE
PARAMETER TYPE
5 VALUE VALUE UNITS VALUE VALUE VALUE UNITS
i
. . SAMPLE 1
Flow, in conduit or thru treatment plant MEASUREMENT N/A N/A N/A - 177 EST
5005010 PERMIT . : S LERAY = s
Effluent Gross REQUIREMENT o 3 NA S ML
certify under penalty of law tha jocument and ail attachments were prepared under m;
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e i aroantanes wih  systoms fosiomot o wosers et nosiiod potsomnel TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of ﬂfa person or
Charles V McFeaters, DIRECTOR OF SITE [ssiors horarago e sstam o tcseporors dcy cospesti o gatwtog ne 724 682-7773 10/ 24/ 2014
OP ERAT' O NS and complete. | am aware that there are penalties for false .
ing the of fing and impri for knowing SIGNATURE OF PRINCIPALEBXECUTIE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ] NUMBER MM/DDIYYYY

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

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

Page 1



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

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

Form Approved
OMB No. 2040-0004

Page 6
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 007A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION AUX. INTAKE SYSTEM
LOCATION:  PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD :
_ MMDDIYYYY MM/DDIYYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 No Discharge X
QUANTITY OR LOADING QUALITY OR CONCENTRATION "‘E‘)’( e swle.E
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oH ~ SAMPLE
MEASUREMENT

00400 1 0 PERMIT ;
Effluent Gross REQUIREMENT

) ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT TReq
Effluent Gross REQUIREMENT |l MO: Mgal/d |&

. SAMPLE
Chlorine, total residual MEASUREMENT
50060 10 PERMIT %05 oy
Effluent Gross REQUIREMENT INSTEMAS mg/L o

. . SAMPLE
Chlorine, free available MEASUREMENT
50064 10 PERMIT

Effluent Gross

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! camiy under penalty of law that this document and all attachments ware prepared under my - TELEPHONE D ATE
dli of sup! in with a system designed to assure that qualified personnel
praperly gather and evaluate the information submitted. Based on my Inquiry of the person or )
Charles V McFeaters, DIRECTOR OF SITE |[persans whomman:ga the system, or (h:s: p‘;u:ns(mr'ecuy;a:xr:lbh 1:r:alm'm2mng the . : 724 682-7773 10/ 24/ 2014
° 0 the best of my knt 90 and belief, true, accurate,
OPERATlONS and complete. | am aware that there are signi penatties for i false
g the possibilty of fine and impr for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MMDDIYYYY

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

REACTOR PLANT RIVER WATER SYSTEM.

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

Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No, 2040-0004

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

REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.):
The DT-1 daily maximum was 3.6mg/L ADC 08/13/14

MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 8
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 010A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOLING WATER
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
-ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 ] TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONGENTRATION NE?( LYo s‘:,:{“:ELE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- SAMPLE
pH MEASUREMENT N/A N/A N/A pH
0040010 PERMIT N/A
Effluent Gross REQUIREMENT pH
SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A GG GG mg/L
0425110 PERMIT 2 NA
Effluent Gross REQUIREMENT mg/L
Flow, in conduit or thru treatment plant SAMPLE 4.5 50 MGD N/A
! MEASUREMENT .
50050 10 PERMIT .
. N/A
Effluent Gross REQUIREMENT | AVG: DAL Mgal/d e
. . SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A mg/L 0 117 GRAB
50060 1 0 PERMIT
Effluent Gross REQUIREMENT mo/lL | Y 2
Chiorine, free available SAMPLE mglL| © 117 GRAB
MEASUREMENT
50064 10 PERMIT :
Effluent Gross REQUIREMENT mg/L
NAMETITLE PRINGIPAL EXECUTIVE OFFIGER __Jcors? vee ot o o B e o e et ey TELEPHONE DATE
properly gather and evaluate the Infermation submitted. Based on my inquiry of the person or : )
Charles V McFeaters' DlRECTOR OF SlTE persons vmemmanaga the lysttm:rtr:u:: p‘;n:n:‘dlr'ncﬂyk::&or;slbln for gul:h'tl;ing the 724 682_7773 10/ 24/ 2014
OPERAT‘ONS and complete. | am aware that there nrsa ? " ” :er::ills lme o lﬂ_d b:a;e e
including the ity of fine and for knowing vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DD/YYYY

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 PA0025615 011A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR .
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION DIESEL GEN & TURBINE DRAINS
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MMW/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge
: QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘)’( e ver | SAMPLE
PARAMETER TYPE
G ;éh VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. ) — SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A
5005010 PERMIT i “ N/A
Effluent Gross REQUIREMENT Mgal/d |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ui or e i eertames i e et e e soraminel TELEPHONE DATE
§properly gather and evaluate the information submitted. Based on my inquiry of the person or
e e oS DR TR O S ot e s ot v 724 6827773 10/ 24/ 2014
N mplete. | am aware tha era are 0 of
;:u:‘l’ngpm: possiblity of ﬁ:‘- :::1 imprisonment for zn::dn;:sv’io:auum. fase SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

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

Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

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

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

012A

PERMIT NUMBER

DISCHARGE NUMBER

FROM 9

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/ 2014

TO 9 30/ 2014

Form Approved
OMB No. 2040-0004

Page 10

DMR MAILING ZIP CODE:
MAJOR
(SUBROS)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

150770004

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | oy | SAMPLE
PARAMETER EX | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 8.6 N/A 8.6 pH 1730
004001 0. PERNIT — - S —— , I — _ E—
Effluent Gross REQUIREMENT ; pH
SAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A mg/L
0104210 PERMIT :
Effluent Gross REQUIREMENT | ; AV mg/L b ;
R SAMPLE
Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.1 0.2 mg/L 0 2/ 30 GRAB
0109210 PERMIT : —
Effluent Gross REQUIREMENT mg/L |
. . SAMPLE
Flow, in conduit or thru treatment piant MEASUREMENT N/A -
5005010 PERMIT "™
Effluent Gross REQUIREMENT fass:: onthix e £
. . SAMPLE
Solids, total dissolved MEASUREMENT mg/L 0 2 /30 GRAB
7029510 PERMIT ce.Pé
Effluent Gross REQUIREMENT mg/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Srorton o supena i secondanCe vl & oo o o memmn Lt oo sorsonnel TELEPHONE DATE
properly gather and evaluate the information submitted. Basad on my inquiry of the persan or
Charies ¥ M e aters, DR T R OF ST e arimt e st v e s e . et 724 682-7773 10/ 24/ 2014
OPERATIONS and complete. | am aware that there are penatties for false
lincluding the of fine and for knawing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmants here)

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

Page 1



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

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

Form Approved
OMB No. 2040-0004

Page 11
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025613 013A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION OUTFALL 013
LOCATION: PA ROUTE 168 External Outfalt
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014
: QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( o aYes s‘w: LE
PARAMETER : E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH MEASUREMENT NIA NIA NIA
0040010 PERMIT N/A
Effluent Gross REQUIREMENT
Cyanide, total (as CN) SAMPLE NIA
MEASUREMENT
0072010 PERMIT N/A
Effluent Gross REQUIREMENT ;
SAMPLE
Copper, tQtaI (as Cu) MEASUREMENT N/A N/A N/A
0104210 PERMIT N/A
Effluent Gross REQUIREMENT
Chlorobenzene SAMPLE N/A
MEASUREMENT
3430110 PERMIT N/A
Effluent Gross REQUIREMENT
, . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT MGD
5005010 PERMIT
Effluent Gross REQUIREMENT Mgal/d

e
N —
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and al! attachments were prepared under my TELEPHONE DATE
direction or sups in with a system designed to assure that qualified personnel
Ch l V M F t D RECTOR OF SlT properly gather and evaluate the information submitted. Based on my Inquiry of the person or . .
T s persons who manage the system, or those persons diractly responsible for gathering the - -
anes creae S' I E ion, the if is, to the best of my knowledge and belief, true, accurate, 724 682 7773 1 0/ 24/ 201 4
OPERATION S and complete. | am aware that there are penalties for f false .
iuding the of fine and for knowing
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY:

LOCATION: PA ROUTE 168

BEAVER VALLEY POWER STATION

SHIPPINGPORT, PA 150770004

PA0025615

101A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Appraved
OMB No. 2040-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS5)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MM/DD/YYYY MM/DDIYYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM g 01/ _2014| TO 9 30/ _2014 No Discharge X
QUANTITY OR LOADING QUALITY OR CONCENTRATION NE‘)’( Jivaweiadd s#:{w:é.e
PARAMETER :
VALUE VALUE UNITS VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT |
. SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
I SAMPLE
Oil & grease MEASUREMENT
0055610 PERMIT
Effluent Gross REQUIREMENT |[&.."
i i SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT
Effluent Gross REQUIREMENT |. 5
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT

Effluent Gross

REQUIREMENT |

. SAMPLE
Hydrazine MEASUREMENT
8131310 PERMIT T
Effluent Gross REQUIREMENT |*

/
| cortify under penaly of law that this dacumant and all attachments ware prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure that qualified parsonnal TELEPHONE DATE
proparly gather and evaluate the information submitted. Based on my Inquiry of the parson or
persons who manage the system, or those persons directly responsible for gathering the
Charles V MCFeaters' DlRECTOR OF SITE ion, the i is, to the best of my knowiedg’s and belief, true, accurate, 724 682-7773 1 0/ 24/ 201 4
O P ERATI O NS and complete. | am aware that there are i penatties for ing false /L
the of fine and i for knowing violations. leF PMClPAL EXECUTIVE OFFICER OR -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMDO/YYYY

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

OTHER WATER.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 13
:Sg:Ess l;LISgT(’)S?EI}gBY NUCLEAR OPERATING PA0025615 102A I:AHAATOI\QAILING ZIP CODE: 150770004
. SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS) )
FACILITY: BEAVER VALLEY POWER STATION 102 INTAKE SCREEN HOUSE
LOCATION: PA ROUTE 168 Internal Quitfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY .
Disch
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014| TO 9 30/ 2014 No Discharge
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g(- Jvewrindt 3‘1‘,:(“:;5
PARAMETER .
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH MEASUREMENT NIA
0040010 PERMIT . | N/A
Effluent Gross REQUIREMENT |
. SAMPLE
Solids, total suspended MEASUREMENT N/A
0053010 PERMIT - N/A
Effiuent Gross REQUIREMENT ¢ AV mg/L
S o SAMPLE
Oil & grease MEASUREMENT N/A N/A <5 <5 mg/L 0 2 /30 GRAB
00556 10 PERMIT : N/A
Effluent Gross REQUIREMENT ’
. . SANMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.0 ) MGD
5005010 PERMIT ; % ‘R@BMnﬁg 3
Effluent Gross REQUIREMENT | 2 DAIYIMX | Mgalrd
NAMEITLE PRINCIPAL EXECUTIVE OFFICER 'd;:';'i'g:":;’:' f‘":"’ °j|:‘=“’ ‘:"' '“‘"‘ ‘;;‘:‘":';‘;:::‘E :}:‘éﬁ;’};'::,::I:g?';::’;zf;‘;::":gm TELEPHONE DATE
I properly gather and evaluate the information submitted. Based on my inguiry of the parson or
Charles \/ MoFeaters, DIRECTOR OF SITE [ e ot S . 724 6827773 10/ 24/ 2014
iniuding the sy of 1n8 and pmpriocnenant for knowing vioatarm, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

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

Page 1



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

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

Form Approved
OMB No. 2040-0004

Pagae 14

TYPED OR PRINTED

AUTHORIZED AGENT

NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 103A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION ) SLUDGE SETTLING BASIN
LLOCATION: PA ROUTE 168 Internal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’g( Pliaid SAM"EE
PARAMETER TYP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A pH 0 2 /30 GRAB
0040010 PERMIT -iTwice Per.
Effluent Gross REQUIREMENT |: NIA pH s .gMQiﬁaf?‘?ﬁf?;g
) SAMPLE
Solids, total suspended MEASUREMENT N/A mg/L
0053010 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.023 0.043 MGD N/A N/A N/A N/A
50050 10 PERMIT NA
Effluent Gross REQUIREMENT O AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER recio o1 Sparvion I accordancs wih s sytam oesignad 10 8soue et qeaed parsoune TELEPHONE DATE
properly gather and evaluate the information submitted, Basad on nr|y Inquiry of lr?- pcrlun. or
Tl ¥ G e aters, DR B T R O ST o satet - ot o st st ﬂ 724 6827773 10/ 24/ 2014
OPERATIONS and complets. | am aware that there are signi penalties for ing fatse i i
including the possibility of fine and for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AREA Code l NUMBER MM/DDIYYYY

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

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 20400004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 15
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 111A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION 111 DIESEL GENERATOR BLDG
LOCATION: PA ROUTE 168 Intemnal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014| TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION T;?( o vey | SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT NIA NIA NIA
0040010 PERMIT
Effluent Gross REQUIREMENT
K SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
I SAMPLE
Oil & grease MEASUREMENT
0055610 PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT
Effiuent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

) certify under penalty of taw that this document and afl attachments were prepared under my

direction or suparvision in with & system designed to assure that qualified personnel % TELEPHONE DATE
property gather and evaluate the information submitted. Based on my inquiry of the person or
wh thy temn, or th direct| ible f thering thi
Charles V McFeaters, DIRECTOR OF SITE |t e e e e e e s S, & 724 682-7773 10/ 24/ 2014
O P ERATl ONS and complets. | am aware that there are penalties for ing false i
Including the of fina and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

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

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

Page 1



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

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

PAD025615

113A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004
Page 16

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)
UNIT 2 SEWAGE TMT PLANT
Internal Outfall

MMWDD/YYYY MM/OD/YYYY
isch
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | oranaLvsls | S aeetE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE
P MEASUREMENT
0040010 PERMIT :
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT Mgal/d
. . SAMPLE :
Chilorine, total residual MEASUREMENT
5006010 PERMIT
Effluent Gross REQUIREMENT |:
. SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT
Effluent Gross REQUIREMENT
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 PERMIT
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Charles V McFeaters, DIRECTOR OF SITE

OPERATIONS

1 certify under penalty of law that this document and all attachmants were prepared under my
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
persons who manage the system, or those persons directly responsible for gathering the

thi

and complete. 1 am aware that there are

is, to the best of my knowledga and belief, trus, accurate,
penalties for itting false

TYPED OR PRINTED

including the

of fine and

for knowing vit

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 10/ 24/ 2014
AREA Code | NUMBER MM/DDIYYYY

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

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

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) ) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) ' Page 17
NAME: FIRST ENERGY NUCLEAR OPERATING ’ DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 203A MAJOR .
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION ‘ MAIN SEWAGE TMT PLANT
LOCATION: PA ROUTE 168 Internal Outfall
. SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 No Discharge| X
F ENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g( Jipsatindh sﬂ':é'i
PARAMETER
: ki VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT ;
Effluent Gross REQUIREMENT
) . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT )
5005010 PERMIT LERE
Effluent Gross REQUIREMENT
. . SAMPLE
Chiorine, total residual MEASUREMENT
5006010 PERMIT
Effluent Gross REQUIREMENT
. SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT
Effluent Gross REQUIREMENT #/100mL [iees
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 PERMIT
Effluent Gross REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ATy ATy of Pt T documantand o stacimaris vere popared e Y TELEPHONE DATE
proparly gather and evaluate the information submitted. Based on my inquiry of the person or .
Charles V McFeaters, DIRECTOR OF SITE [t i o e vl 724 8827773 10/ 24/ 2014
OPERATIONS and compiete. | em aware that there aré penalies for lalsc.' ' '
including the ity of fine and impri for knowing 3 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED - AUTHORIZED AGENT AREA Code i NUMBER - MM/DD/YYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) g ) Page 18
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 211A ’ DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 . MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION 211 TURBINE BLDG
LOCATION: PA ROUTE 168 ) Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MMIDDIYYYY MM/DDIYYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER ’ FROM 9 01/ 2014 ] TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( igradd sw:é.e
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE -
PH MEASUREMENT N/A A N/A 7.5 pH
0040010 PERMIT N/A ‘ :
Effluent Gross REQUIREMENT : . pH
Solids, total suspended SAMPLE N/A NIA <4 <4 mg/L
MEASUREMENT
0053010 PERMIT . " e : - E— — '
Effluent Gross REQUIREMENT e | L RN ThRET 5  AVGE 2t ) - mg/L | d I i iR
. SAMPLE
Qii & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 117 GRAB
0055610 ' PERMIT A - .
Effluent Gross REQUIREMENT : & : ALY
Flow, in conduit or thru treatment plant SAMPLE MGD N/A N/A N/A
) MEASUREMENT
50050 1 0 PERMIT T a
Effluent Gross REQUIREMENT Mgal/d 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER drecton o sepanao I accordance wih e desgnad 1a st thet quied parsenne : - TELEPHONE DATE
property gather and evaluate the Information submitted. Based on my Inquiry of the persan or °
Charles V McFeaters, DIRECTOR OF SITE |persons who manage the system, or those persons directly responsible fo gathering the W 724 682-7773 10/ 24/ 2014
, the iz, to the best of my knowledge and bellef, true, accurate,
OPERAT| ONS and complete. | am aware that there are penatties far i talse
g the of flne and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code L NUMBER MM/DD/YYYY

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

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



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

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

Form Approved
OMB No. 2040-0004

Page 19

:SIBIIEE ss: ETEBS'TETSBY NUCLEAR OPERATING PAQ025615 213A :\)AX.TORANLING ZIP CODE: 150770004
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOL TOWER PUMPHOUSE
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge X .
. ENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’:E?( o vels s‘::{“:éj
PARAMETER
G VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oH SAMPLE
MEASUREMENT
0040010 PERMIT %9"
Effluent Gross REQUIREMENT i GRfB
] SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
. SAMPLE
Oit & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT
. , SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 PERMIT ey
Effluent Gross REQUIREMENT | Mgal/d i
. . SAMPLE
Chlorine, total residual MEASUREMENT
5006010 PERMIT : <,
Effluent Gross REQUIREMENT s GR%
NAME/MTLE PRINCIPAL EXECUTIVE OFFICER :il;.::i':nu:rd“ :'"ilfy I“'Inl.w i with a lyitzrdn.;lulgmd to ass::.thrn! ;uaiiﬂe‘:tn:::lr::nll TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaterS' DlRECTOR OF S[TE pcrsam.who manage the system, or those persons directly responsible for gathering the 724 682_7773 10/ 24/ 2014
OPERAT'ONS and ccmphl‘:.ml am aware that there nl:a i NS‘:.'I:;‘::::V:GGB! !“'d b:’;’; il
Inetuding 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)

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)

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

Form Approved
OMB No. 2040-0004

Page 20

:Sgﬁgss i;fgz)ﬁ?gl?gg NUCLEAR OPERATING PA0025615 301A hD/m?olgAlLlNG ZIP CODE: 150770004
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5) _
FACILITY: BEAVER VALLEY POWER STATION . UNIT 2 AUX BOILER BLOWDOWN
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY .
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 No Discharge
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION NE?( Bhwdd sw:é.e
_PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE
/
Solids, total suspended MEASUREMENT N/A mg/L
0053010 PERMIT |50 VA
Effluent Gross REQUIREMENT |} mg/L
. SAMPLE
Oil & grease MEASUREMENT N/A mg/L
00556 10 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
Flow, in conduit or thru treatment plant SAMPLE ' MGD NIA
! MEASUREMENT
5005010 PERMIT : N/A
Effluent Gross REQUIREMENT | Mgal/d |
NAMETTTLE PRINGIPAL EXEGUTIVE OFFIGER v e oy e ot s st 7 TELEPHONE DATE
properly gather and evaluate the Information submittad. Bassd on my inquiry of the person or
e e O, DR TR O Sl et 0w i s et vt 724 6827773 10/ 24/ 2014
iucing T possniny o 11s 470 repteoremart o vy o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo | NUMBER MM/DDIYYYY

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)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168 PA0025615 303A .
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER
FACILITY: BEAVER VALLEY POWER STATION
PA ROUTE 168

LOCATION:
) SHIPPINGPORT, PA 150770004

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 21
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO0S5)
UNIT 1 OIL WATER SEPARATOR
Iinternal Qutfall

MM/DDIYYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 No Discharge X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':E‘)’( ;?iﬂﬁt‘;’s sw:é.e
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE
P MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT pH
. SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT mg/L
. SAMPLE
Cil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT mg/L
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT Req; “’ N/A
Effluent Gross REQUIREMENT |S#5:MO:A Mgal/d
NAMETTITLE PRINGIPAL EXECUTIVE OFFICER et o sobantin It seemmdonao i o aystom dounad ts svscrs tot pomtiod vorsmmel TELEPHONE DATE
[ properly gather and evaluate the information submited. Based on my inquiry of the person or
Ol e aters, IR TR O ST I e ey s i s o 724 6827773 10/ 24/ 2014
and complete. | am aware that thera are signi enalties for lalse .
" _pllh: vty of e and lorinow':ng - - SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ] NUMBER MM/DO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali 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)

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

Form Approved
OMB No. 2040-0004

AUTHORIZED AGENT

Page 22
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 313A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR
i SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRGO5)
FACILITY: BEAVER VALLEY POWER STATION 313 TURBINE BLDG DRAIN
LOCATION: PA ROUTE 168 Internal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
_ ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 TO 9 30/ 2014 No Discharge
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘)’( ;:i:‘ﬁ';::’s s’#:éE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH MEASUREMENT NIA NIA NA
0040010 PERMIT N/A
Effluent Gross REQUIREMENT
. SAMPLE
Solids, total suspended MEASUREMENT N/A
0053010 PERMIT N/A
Effluent Gross REQUIREMENT
i SAMPLE
Oil & grease MEASUREMENT N/A
0055610 PERMIT : N/A
Effluent Gross REQUIREMENT
. | SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT MGD EST
500501 0 PERMIT 25 ReqIN T
Effluent Gross REQUIREMENT [ %55 MOA Mgal/d oA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certity “::’" f"‘"‘" °'h:”” that this ‘:;t:’:"":‘::‘;“f'o :“;’ni:"t‘:’::::.’m:::;_‘;":::;‘:Ml TELEPHONE DATE
property gather and evaluate the Information submitted. Based on my Inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE e o et s 724 6827773 10/ 24/ 2014
OPERATIONS and complete. I am sware that thera are i plnarytlu for : false
the of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AREA Code I NUMBER MM/DD/YYYY

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)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) ' . Page 23
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIiP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 401A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION CHEM.FEED AREA OF AUX BOILERS
LOCATION: PA ROUTE 168 ) Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY No Discharge
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014 ]| TO 9 30/ 2014
QUANTITY OR LOADING QUALITY OR CONCENTRATION - No. biipamdd SAMPLE
PARAMETER TYP
VALUE VALUE UNITS VALUE VALUE ‘VALUE UNITS
SAMPLE
PH MEASUREMENT NA
10040010 PERMIT bt & N/A
Effluent Gross REQUIREMENT
. SAMPLE
Solids, total suspended MEASUREMENT N/A
0053010 PERMIT N/A
Effluent Gross REQUIREMENT
: SAMPLE
Oil & grease . MEASUREMENT N/A N/A N/A
00556 10 PERMIT N/A
Effluent Gross REQUIREMENT | ; i Z . ) mg/L
: . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A
50050 10 PERMIT — — - ™
Effluent Gross REQUIREMENT Mgal/d
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER drecton or svereian n atcondancs wi s ystom doignad o avsure Ut qunied persomnsl ' TELEPHONE DATE
proparty gather and evaluata the information submitted. Based on my inquliry of the person or -
Charles \" MCFeaters, D'RECTOR OF S]TE persons who manage the system, or those persons directly responsible for gathering the {- 724 682'7773 10/ 24/ 2014‘
the Is, to the best of my knowledge and baiief, trus, accurate,
OPERATIONS and complete. | am aware that there are penattias for false
- Including the possibility of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved
OMB No. 2040-0004

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

Page 24
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 403A MAJOR
SHIPPINGPORT, PA 1560770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05) )
FACILITY: BEAVER VALLEY POWER STATION CONDENSATE BLOWDOWN & RIVR WAT
PA ROUTE 168

LOCATION:

SHIPPINGPORT, PA 150770004

MONITORING PERIOD

Internal Outfall

MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Dischargel X
R NCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION _ N | oranacyas | veet
PARAMETER .
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE
P MEASUREMENT
004001 0 PERMIT
Effluent Gross REQUIREMENT
I SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
. SAMPLE
Oil & grease MEASUREMENT
00556 10 PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT
Effluent Gross REQUIREMENT
SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT
0425110 PERMIT ?
Effluent Gross REQUIREMENT = moll las
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT : : .
Effluent Gross REQUIREMENT e e
! . SAMPLE '
Chlorine, total residual MEASUREMENT
5006010 PERMIT
Effluent Gross REQUIREMENT mg/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ot o ensio i seeonEmen o o e e or e TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE Pmcns_whnmn;anaue the system, or m:!:ﬂ;;;?:::ld(:;-;!;y k::;:r:l:l: :;' :;:;nxaﬂrmrm 724 682-7773 10/ 24/ 2014
OPERAT'ONS and complete. | am aware that there are si penaities for it false §
g the possibilty of fine and for knowing violati SIGNATURE OF PRINCIPALEXECUTIVE 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 AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)

MG/L. (THE LIMIT IS 35
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 25
NAME: FIRST ENERGY NUCLEAR OPERATING PAG025615 “03A DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION CONDENSATE BLOWDOWN & RIVR WAT
LOCATION: PA ROUTE 168 Internal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
_ MM/DDIYYYY 1 MMIDDIVYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No D'schérge X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’::_?( ;:i‘;ﬁﬂ:‘\; SAMPLE
PARAMETER TYPE
i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
) SAMPLE
Hydrazine MEASUREMENT
8131310 PERMIT

Effluent Gross REQUIREMENT

mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Charles V McFeaters, DIRECTOR OF SITE

| certify under penalty of law that this document and alf attachments were prepared under my
direction or supervision in accordance with a systern designed to assure that qualified personne!
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

OPERATIONS

the L Is, to the best of my knowledge and belief, true, accurate,
and complete, | am aware that there are penalties for ing {alse

A~

TYPED OR PRINTED

ing the ity of fine and i for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 10/ 24/ 2014
AREA Code | NUMBER MM/DDIYYYY

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

MG/L. (THE LIMIT IS 35

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

Page 2




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

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

Form Approved
OMB No. 2040-0004

Page 26
:lesgss Efa‘gﬁ?g?gﬁY NUCLEAR OPERATING PAD025615 413A |\D/|',:|JROMRA|L‘NG ZIP CODE: 150770004
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION BULK FUEL STORAGE DRAIN
LOCATION: PA ROUTE 168 Internal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é?( Bveingd 3‘1‘_:‘{":":_-5
PARAMETER -
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH MEASUREMENT NIA NIA NA
0040010 PERMIT N/A
Effluent Gross REQUIREMENT
i SAMPLE
Solids, total suspended MEASUREMENT N/A mg/L
00530 1 0 PERMIT A
Effluent Gross REQUIREMENT : mg/L
Oil & grease AT N/A NIA N/A N/A ma/L
0055610 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
Flow, in conduit or thru treatment plant SAMPLE MGD N/A
' MEASUREMENT
5005010 PERMIT N/A
Effluent Gross REQUIREMENT |3 Mgal/d
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER rectan orsutemnios n sccostings wiih  systom foionsd ts wasure e guettod porsenn TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of tha person or
Charles V MCFeaters' DIRECTOR OF SlTE Plrsuns whu"r‘:anlgn th? systemn, or (h:s:&;:l::::;;n:;y;:;:::ﬂl:l:r::r:.alll:’a;I:!:.m:ccm“. /@’7 724 682-7773 1 0/ 24/ 201 4
OPERATIONS g e sty of e 406 Personenant for oy v o SIGNATURE OF PRIN ECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnce all attachments hers)

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

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

Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168 PA0025615 S01A
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 27
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRGOS5)
UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

MM/DD/YYYY MM/DD/YYYY
ATTN: CHARLES V MCFEATERS/DIR SITE OPER FROM 9 01/ 2014] TO 9 30/ 2014 No Discharge X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':s?( ;:i:lﬁ'::rs SAM'I:IE.E
PARAMETER TY
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- SAMPLE
Solids, total suspended MEASUREMENT
005301 0 PERMIT
Effluent Gross REQUIREMENT
: . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT
Effluent Gross REQUIREMENT Mgal/d

rr—

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of Iuw that this document and all attachments were prepared under my

Charles V McFeaters, DIRECTOR OF SITE

OPERATIONS

TYPED OR PRINTED

direction or with a system designed ta assure that qualified personne!
property gather and cva|uah the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the

ion, the i i Is, to the best of my knowledge and belief, true, lccumo
and compieta. | am aware that there are si

penalties for g false

—

Including the of fine and

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 10/ 24/ 2014
AREA Code | NUMBER MM/DDIYYYY

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

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