
FENOC
FrslEn,/ Nuclea, Opertin9 Company

Beaver Valley Power Station
Route 168

P.O. Box 4
Shippingport, PA 15077-0004

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-1 4-345
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 I

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

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 Permit 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 -



REGULATORY CORRESPONDENCE CHECKLIST
NOP-LP-4007-02 Rev. 01

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. Item Checked Initials
1. Correct organizations are listed on the review and routing forms, including organizations providing

statements of fact. -j•sx

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.e number has been entered on the letter and subsequent pages. c___-_-_,
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. Oath or affirmation (if required) - unsworn declaration is present. N/A
8. Dates are correct and consistent throughout the submittal. e_,_,__'
9. Grammar, spelling and editorial presentation have been verified to be correct. _0" _

10. All applicable parts of the submittal are present (e.g. letter, enclosures, attachments, affidavits). __jZ___

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. '-,

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. & 4

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. eot&'l

17. Statements of fact have been verified to be accurate. C7&'

18. Actions stated as being complete have been verified to be complete. a 4 tiJ
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): 1d4,,- Lk,/-., Date: /0 - 2•-/-/-
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. Item 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.

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. .L __

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):hnPA,,W • " Date:
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.
2. Submittal cover letter is signed correctly.
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 electronicsubmittals) to all appropriate recipients, with appropriate enclosures, attachments, etc.•,

6. Internal FENOC distribution is complete.
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.

9. Correspondence documentation package is complete, and ready for future referral.

Review Performed By (Print Name): _->(nr ,k'. &4P•u e) Date: /0- ' L,/
Comments: This letter is the Monthly Submittal of the Discharge Monitoring Reports to the PA Department of
Environmental Protection.



REGULATORY CORRESPONDENCE REVIEW FORM
NOP-LP-4007-01 Rev. 01 Page 1 of 2

(1) LETTER NUMBER: (2) LETTER SUBJECT: Beaver Valley Power Station NPDES Permit No. PA0025615 Discharge
L44-345 Monitoring Report

(3) SUBMITTAL DUE: (4) PREPARER / PHONE NO.: (5) LICENSING BASIS DOCUMENT
REVIEW COMPLETED: [] YES 0 N/A

10/28/2014 A.D.- C6an'g!' 7-y-j2-Z4M CHANGE REQUIRED: [] YES [ NO

(6) POSTING REQUIRED (7) REGULATORY COMMITMENTS (8) OATH OR AFFIRMATION REQUIRED
BY 10CFR19.11 CONTAINED IN SUBMITTAL?

El YES Z NO El YES 0 NO El YES 0 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 res onsibility for commitment completion.

Commitment No Comments
Print Or Type Name & Number for Signature Date Co Povied

Organization Ownership Comments Provided

Preparer N/A......

Peer Reviewer
C.J. Weaver NE/A [

B.H. Furdak N/A r 0-2'-/t El

El 1-1

___ lI El

___ LI E
_ _ __ _ _ El El

_ _ __ _ _ El El

_ _ __ _ _ El El

_ _ __ _ _ El LI

_ _ _ _ _ _ _ _ _ _ ElEI
_ _ _ _ _ _ _ _ _ _ _ _ El El

(11) RECOMMENDATION FOR SIGNATURE _____________________________

Print or Type Name Commitment No Comments
Number for Signature Date Comns Pvie

Donald J. Salera NAE

_ _ _ _ _ _ _ _ _ _1E El
(12) REVIEWER COMMENTS - NO RESPONSE REQUIRED (Provi omments requiring response on Form NOP-LP-4007-03):



REGULATORY CORRESPONDENCE REVIEW FORM - INSTRUCTIONS

NOP-LP-4007-01 Rev. 01

TITLE Page 2 of 2 Prior to forwarding for review, Preparer enters page information as
BLOCK 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 I 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 completion, 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).



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

Form Approved 5 \ '

OMB No. 2040-0004

Page 1PERMITTEE 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 001A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
FR MMIDD/Y`YYY I MMTDD/YYYY

FROMI 9 01/ 201 TO 1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge

PARAMETER, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

PAAEE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.2 N/A 8.6 pH 0 1 I 7 GRABMEASUREMENT

00400 1 0 PERMIT ........ N/A .. R.
Effluent Gross REQUIREMENT t_____ _ .MINUM <MA X-M. i PH .tL GRAB

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG / GG GRABMEASUREMENT

006101 0 PERMIT ... .. RS"***.. : R ..jqMon. Req. •0h M, .
Effluent Gross REQUIREMENT , ,....N/A MOAVG I.. • A ....

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG 0 GG / GG 24 HR
MEASUREMENT mg/L COMP

04251 1 0 PERMIT . . . . . ; . ... • 0.. *0/ir " -"W hen". . '
Effluent Gross REQUIREMENT -- mo N/A -;V 7½ M , mg/L g

Flow, in conduit or thru treatment plant SAMPLE 42.1 52.1 MGD N/A N/A N/A N/A - DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT -~Ro.qNl$n RE~qt Mon. N<IAo~a Daily ',GbNTliN0
Effluent Gross REQUIREMENT •MAV J DAELY MXt Mgal/d ,

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.17 mg/L 0 1 I 7 GRABMEASUREMENT
50060 1 0 PERMIT .... K5½P T .25jVk 4  ekRB
Effluent Gross REQUIREMENT •7/ ,.. • •' AVERAGE- ?•" AIMUM mg/L "

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.1 0.1 mg/L 0 CONT RCRDMEASUREMENT
50064"1 0 PERMIT - - ..**•' ; •. 24 ..***•,.?O . &• •***:OO S• • .. • • ........ .... t,•:::- .% .... ¼.;::: 9;ii;•• ,•: ,• ,

EfletGosRQIEETN/A :~*i-AVRG .AXM. . Cotnu/'LORR
Effluent Gross REQUIREMENT :,. j •' i ½-: S:'• • "•••::• :' AVERAG ;:•, t MAXIMU mg/ii u&Continu-s ;:•.O 2SŽ

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

813131 0 PERMIT j--, *** " •0 p0.. 0" * ''*-N0 0 ,0 -7 ... Wee. yf I A
Effluent Gross REUIEMN §-t4 i

___________________ ______ __ OVG 'W$AIiYMp mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I arity under penalty of law that this docurment and at attachments mere prepared under my TELEPHONE DATE
direotion or supervision hr accordance with a system designed to assuoe that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE pe, rsons i .nage the system, or those persons dine•ott•y.eeonitfrgeThethe 724 682-7773 10/ 24 2014
information, the information submitted Is, to the best of my knowledge and belief, true, accurate, 724 682-7773 10/ 24 2014

OPERATIONS end omplet. lam .. e that there are s.ignilofant penalties for submitlng false informration,
Including the possibihty of fine and imprisonment for knowving violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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 I



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

Form Approved

OMB No. 2040-OO04

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004.

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDDRYYYY 0 MMTDD/YYYY

FROMI 9 01/ 201 TO 1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge[l

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 3PERMITTEE 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

PERMIT NUMBER I DSCARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge[--•

MONITORING PERIOD
MM/DDYYYY I MM/DDYYYY

FROM 9 01/ 2 TO 9 30/ 2014

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 4

NAME:
ADDRESS:

FIRST ENERGY NUCLEAR OPERATING
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 004A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMLDD/Y0YYY TO MM_/DDIYYYY.

FROMI 9 01/ 204 TO 1 9 30/ 204

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DIschargey---

NO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

0040010 PERMIT 4,
________________ EUREET~N/A &W l - GRAýB

Effluent Gross REQUIREMENT _______,___ I ' MNNAMUM' ,. ký , K. .'MAXIMUM. pH

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT______________ • "• . ...... " .... • i.•.. q .:.:

500501 0 PERMIT -iReq.tvon [ Req Mon . , N/A Weeklyn .. MA.R

Effluent Gross REQUIREMENT %10iX: AVGM DAILY MX , Mgal, ,, _,_ , _ ......... .... ,

Chlorine, total residual SAMPLE N/A
MEASUREMENT

50060 1 0 PERMIT .5i 1.2 WeklyRXB
Effluent Gross REQUIREMENT MO A. K VG - I.NST MAX mg/L ... :
Chlorine, free available SAMPLE N/A

MEASUREMENT

500641 0 PERMIT "j** .e2kl GRAB
Effluent Gross REQUIREMENT .. N/A AVERAGE MAXIUM mg/L

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER Icodif under penalty of law that this document and all attachmrents were prepared under nmy T L P O ED T
direction or supervision in accordance with a system designed to assure that qualiffod personnel
properly gather end evaluate the information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE per.sns who r.nage the system, or those persons directly reeporlslble for gathering the 724 682-7773 10/ 24/ 2014
Information, the information submtted Is. to the best of my knowaedge and belief, true, accurate.

OPERATIONS end complete. lam aware that there are significant penaltles tar submitting false Information,
Including the possibility of fine and Imprionment for knowing violations. SIGNATURE 0dL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREACode NUMBER MMIDD/YYYY

COMMENTS AND EXPLANA'1ON OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approved

0MB No. 2040-0004

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

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 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY T MMDD/YYYY

FROMI 9 01/ 201 TO 1 ,9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge jj--

NAMErnTLE PRINCIPAL EXECUTIVE OFFICER I cerrfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervislon in anoordance with a system designed to assure that qualified personnel
property gather and evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE parsons. .ho manage thetsyster. or those parsons directly responsible for gathering the 724 682-7773 10/ 24/ 2014
information, the ntfornmation subnmited is, to the best of my knowledge and beief, true, accurate,

OPERATIONS and complete. f anra. re tat there are sIgniocaont penaltes for submitting false Information,
Induding the possibilty of fin end Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDNYYYY

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)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 6

SPA0025615 007A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
FR MMIDD/YY`YY T MM/DDLYYYY

FROMI 9 01/ 201 TO 1 9 any 2n014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DIscharge[•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under peranly of law that this document and a11 attachments mare prepared under my-- TELEPHONE DATEdirection or supervisiorn I accordance with a sysrem designed to essure that qualified personnelproperty gather and evaloate the Informarion submited. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons who anage thesysem .r thor.. persons directy responsible forgat.rnO. 724 682-7773 10/ 24/ 2014
Informotion, the information submitted is. to the best of my knowledge and belief, true, accurate.7268 7731/ 4/ 04

OPERATIONS and omplate. I .amar that there are significent penalties for submitting false Information,
including the possibility of finO and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY V10LA'nONS (Reference all attachments here)

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 0106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615I

PERMIT NUMBER

008A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DIschargei"

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 9 01/ 2014 TO 9 30/ 20 14

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER Q N " ..-. .... OR LOADING QUALITY ORCONCENTRATIOEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT 0 9 Twiq~Per- GA
Effluent Gross REQUIREMENT P •- -MINIM M _" __..... ___IMU_ _ PH

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 3, 1 *** . .***** ......

Effluent Gross REQUIREMENT M AG t I5AILY mg/L _ ___

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT.'.*..= *$ 1.; K d20•r- wi~*...
Effluent Gross REQUIREMENT DAILY NIX' mg/L -... G.
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT______________
50050 1 0 PERMIT Roý Mdii Re Mon
Effluent Gross REQUIREMENT 4 -•M'A:V•G Mgal/d ,N/AW

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certJfy under penal of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that quarified personnel
roperty gather and evaluate the information submtted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE -e, .n.h .rn.ge.the systemr. orthose persos directy responsible forhne 724 6827773 10/ 24/ 2014
Information. the information submitted Is, to the best of my knowledge and belief, true. accurate.

OPERATION S and complete. iam aware that there are signirfcant penalies for submitting false information,
Including the possibility of Ime and imprisonment for knowong violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANA7ION OF ANY VIOLATIONS (Reference all attachments here)

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 8

PRUMITENU

D 010A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge--

MONITORING PERIOD
MFRDDYYYY [ MM/DD/YYYY

FROMI 9 01/ 201 TO 1 9 30/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •"'' .. EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT 6
Effluent Gross REQUIREMENT N/ _MINIMM MAXIMUM.,-, PH Weekl, GRA1

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG / GG 24 HR
MEASUREMENT COMP

04251 1 0 PERMIT -O

Effluent Gross REQUIREMENT - ___.__...... . .MO AVG I NST mg/L Is - aýrgDin _ _ng_
SAMPLE 4550 MD NANANANA1/7 MA

Flow, in conduit or thru treatment plant MEASUREMENT 4.5 5.0 MGD N/ N/A N/A N/A 7 MEAS

500501 0 PERMIT Re•• Mon. Req. M.on. N'/A ZŽ We,.. y,,> • ....
Effluent Gross REQUIREMENT •tMO AVG" DAWX Mgal/d .. N/A • ....

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.10 mg/L 0 1 I 7 GRABMEASUREMENT

500601 0 PERMIT 1.2 4v e k. ., -
Effluent Gross REQUIREMENT N1 0.'M AVG -;< "'"• INST'MAX ,, .mg/L .

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 / 7 GRABMEASUREMENT
50064 1 0 PERMIT N.Wl.

Effluent Gross REQUIREMENT AMA INA'' mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penafty of low that this document and al attachments ere prepared under "W TELEPmH NE DATE
diection or supeovision In accordance wI•th a system designed to assure that qualified personnel

properfy gather and evaluate the Information Submitted. Based o. my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE P--r- .... agethesyst or these persons directly responsible for gathering the 724 682-7773 10 24/ 2014
information, the Information submitted Is, to the best of my Ikowfdge and belief. true. accurate,7268 7 731 / 4/ 0 4

OPERATIONS and complete. I:am er... that there art. significnt penalties for submitting false infNCUEtion,Including the possibility of fine eand imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER O

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
The DT-1 daily maximum was 3.6mg/L ADC 08/13/14

Page 1



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

Form Approved

OMB No. 2040-0004

Page 9PERMITTEE 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 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY0 TO MM/DD/YYY0

FROMI 9 Olt 20 TO14 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Dischargee'•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty oftla that this document end at ettechmerts were prepared under my TELEPHONE DATE
direction or supervision ir accordance with a system designed to assure that qualifed personnel
properly gather end evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons who manage the eysthen or those persons dretl responsible for gatheng the 724 682-7773 10/ 24/ 2014
information, the Information submited Is, to the best of my knowledge and betlef true, accurate.

O PERATIONS end complete. lam swore that there are. ignificant penalties for submitting false Informatlon,
'Incuding the passity of fne dr Imprisonment fr knawtng viations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY MOLAl1ONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 10

NAME: FIRST ENERGY NUCLEAR OPERATING
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

PA0025615i

PERMIT NUMBER

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge F1

MONITORING PERIOD
MM/DD/YYYY IMM/DDYYYY

FROM 9 01/, 2014 TO 1 9 30/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA METER EX OFANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.6 N/A 8.6 pH 0 1 / 30 GRAB)H MEASUREMENT

0040010 PERMIT .NA MINIMGM Sn......
Effluent G.ross REQUIREMENT . . N/ MINIMUMAA . .IM pH I

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0,0542 0,0697 mg/L 0 2 / 30 GRAB
MEASUREMENT

010421 0 PERMIT -. N / . ......eq.KMRnqTwineRPerMGRA
Effluent Gross REQUIREMENT J . _"-.___.___.__ MO • VG IALY MX mg/L .° Mth

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 30 GRAB
MEASUREMENT N/A N/A N/A N/A 0 0 L 0 2 I 3 GRAB

010921 0 PERMIT N. . . " " *5***""•" " . . RAB
Effluent Gross REQUIREMENT D MAI Mx- mg/L
Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 I 30 ESTFlw ncnui rtr retetpat MEASUREMENT 7-JM
500501 0 PERMIT R 40ý-M Q,ý. Ro.Moh- - 16
Effluent Gross REQUIREMENT N IM"AVG• AlLY MX Mgal/d •oi, __ NIA .• ...

Solids, total dissolved SAMPLE N/A N/A N/A N/A 500 504 mg/L 0 2 / 30 GRABMEASUREMENT
70295 1 0 PERMIT "Req Mon. *"****n•_ Ci *Per AB•
Effluent Gross. REQUIREMENT me N/ ,. M A\G •,IL'MX mg/L ... M...

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of taw that this document and ell attachments were prepared under my TELEPHONE DATE

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

Properly gather and evaluate the information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persns tro nans gathe system, athose persons directly responsible for gathering the 724 682-7773 10/ 24/ 2014
information, the Information submitted Is, to the best of my knowledge aind belief. tree, accurate.,2 8 - 7 31 / 2 / 2 1

OP E RATI ONS and complete. I .nm.e that there ore significant penaltie, for submitting faise Information,
Ircluding the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 11

PA0025615

PERMIT NUMBER

D 013A
DISCHARGE NU:MBýER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharger--7

MONITORING PERIOD
MM/DD/YYYY [ MM/DD/0 T

FROMI 9 01/ 201 TO 1 9 30/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.5 N/A 0 1 / 7 GRABMEASUREMENT
004001 0 PERMIT • NWkGR
Effluent Gross REQUIREMENT H _______N/A

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 30 24 HR

MEASUREMENT COMP
00720 1 0 PERMIT N/A Re. Mb..Req. onM. Tvvice Per
Effluent Gross REQUIREMENT N/A - Md1AVG DAILY MX mgLo th

Copper, total (as Cu) SAMPLE N/A NIA N/A N/A <0.0054 0.0107 NIA 0 2 / 30 24 CO
MEASUREMENT COMP

010421 0 PERMIT ARei M JRq
Effluent Gross REQUIREMENT :,,, ,OAGDAlL tWMx1- mg/L "•Month

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

34301 1 0 PERMIT TNRe MonPeR, .Mbn. . .... 24

Effluent Gross REQUIREMENT ________-__ ".,.• , ___ : MO'-; DAIL MX mg/L ;,f, ______

Flw ncnuto hutetetpat SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 30 EST
Flow, in conduit or thru treatment plant SAMLEN

50050 1 0 PERMIT R0.111)166'ý Req , Mon. TW ~v-.NA ~CPerEsTIM
Effluent Gross REQUIREMENT ,!: ,MOAVG'.i, d _ _ N/A'AV , ".DAILY MX Mgal/d • Mbn.tfi !

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments ware prepared undo, my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel

property gather and evaluate the Information submitted. Based on my Inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE p who.....gethesystem. orthose persons directly responsible for gathering thae 724 682-7773 10/ 24/ 2014Information, the information submitted Is. to the best of my knowledge and belief, true,acuteOP ERATIONS and complete. I on, th thatthere are significant penaftles for submitting false Information.

Including the possibility of fine and Imprisonment for knotng 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)
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. 01106) Page 1



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

PERMI-TEE 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

PERMIT NUMBER

101A

ARGE NUMBERý

Form Approved

OMB No. 2040-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Dischargea-•

I MONITORING PERIOD

I MM/DD/YYYY TFROMI 9 01/ 2014ý TO MM/DD01jj

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 64e** ~ O'*44

Effluent Gross REQUIREMENT _ _"MINIMUM A MAXIMUM, pH 4
SAMPLE

Solids, total suspended MEASUREMENT
005301 0 PERMIT 30 ....."" 00. . W e "" .M
Effluent Gross REQUIREMENT '.•-. > >.;.• ' ' MO AV.G• % DAIILY MX mg/L
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT - 4' 0*0*00*4',*.*** "5
Effluent Gross REQUIREMENT , -' 'MOA AVG It DAILY/•M"• mg/L

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT •.... .... .. • ... e; &T 6n- Re . M n.00610 1 0 PERMIT vve.y ;•. .. , .•••• :.:GPAB • •.•.;M iG RqM•) .•Effluent Gross REQUIREMENT M'07"4' AV DAILY MIX, mg/L __........,__

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 - PERMIT ~ReiMori R oe* O*0 **0D
4 AIi~Y

Effluent Gross REQUIREMENT MOG 0 DAIL'YfMX Mgal/d ___

Hydrazine SAMPLE
MEASUREMENT_

8131310 PERMIT "GR, - • Moi. .•i.- GI AB"
Effluent Gross REQUIREMENT ADAILY `AMX; mg/L • ,_,,___.. ____. _-

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)

Fonrm Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 13

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
FR MMlDD/YYYY T MMDD/YYYY

FROM 9 01/ 201 TO 1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge7----

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

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.0 N/A 8.0 pH 0 2 / 30 GRAB
MEASUREMENT

004001 0 PERMIT 6 -/A- -- ,77ePer> GB
Effluent Gross REQUIREMENTPi". .' * IN .. :""t MIM'__9A U "Solis, ttal uspededSAMPLE

Solids, total suspended N/A N/A N/A N/A 5 5 mg/L 0 2 / 30 GRABMEASUREMENT
005301 0 PERMIT • ';N/A30• 00- TwiceI er
Effluent Gross REQUIREMENT _.___.-,._,_<,,.2MO AVG .AILYM••" mg/L - -Month .Oil & reaseSAMPLE
Oil & grease N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENT
005561 0 PERMIT ...... N/A Tc -. .. 20w'eT{P•er GRAB
Effluent Gross REQUIREMENT N/A . .MO AV•G A•Y ".MX mg/L M hO"th GRA1.:

Flow, in conduit or thru treatment plant MAME <0.001 <0.001 MGD N/A N/A N/A N/A 2 I 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Req.. Monx R..... " - Tw" El br
Effluent Gross REQUIREMENT -MN.V DLM MgaIld . ' _ __._N/A__

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I atity under penalty of law that this document ad all attachments were prepared under my - TELEPHONE DATE

direction or superisfion In accordance with 6 system designed to assure that qualified personnel
property gather and evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE person, whoa•...the syston or thosepersons directly responsible forgathengthe 724 6827773 10/ 24 2014informtion, the information submited is, to the best of my knowledge and belief. true, accurate. 2 8 - 7 31 / 2 / 2 1

OPE RATIONS andoerplete. I a ware that there are ignificant penalties for submltting false Information.

including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all att•chments 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)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 14

PA0025615
PERMIT NUMBER

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge[--

I MONITORING PERIOD
MM/DD/YYYY I MM/DDYY

FROM 9 01/ 2014 TO 1 9 30/ 2014

Sý• QNTUIOCC RONO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATIONANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 8.0 pH 0 2 / 30 GRABMEASUREMENT

004001 0 PERMIT N/6
Effluent Gross REQUIREMENT MINIMUM. ,'' ".MAXIMUM, pH ', ' Monlth4 .
Solids, total suspended SAMPLE N/A N/A N/A N/A <6 11 mg/L 0 2 / 30 24 HR

MEASUREMENT COMP
005301 0 PERMIT :...... 3 100 Twice Per
Effluent Gross REQUIREMENT i N/A MO.AVG DAILY 'AX' mg/L M onth

Flw ncnuto hutetetpat SAMPLE 0.023 0.043 MGD N/A N/A N/A N/A 2 / 30 ESTFlow, in conduit or thru treatment plant SEASRMPEN
MEASUREMENT[ 0 I2 I.4 IG N/ N/ N/1/ 2I3 S

50050 1 0 PERMIT I Req?"Mdff'- R~5._Mon. N/A...... T* Per, MA"
Effluent Gross REQUIREMENT MO.1'.AVC ..G ' AI.•MX' Mgal/d Man*_'__. . :.•'__ "_ N/A ___ oWIPr ____""

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 15

PA0025615
PERMIT NUMBEýR

111A
DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY MM/DDTYYYY

FROMI 9 01/ 201 TO 1 9 30/ 2014 No Discharge Fj1

QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.4 N/A 8.7 pH 0 1 / 7 GRAB
00400 1 0 ekEGRAB
Effluent Gross REQUIREMENT MpNIMNM-• M(IU , H

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 4 mg/L 0 1 I 7 GRAB
00530 1 0 PERMIT .3* '100_ " k' GA
Effluent Gross REQUIREMENT MOQ AVG. D AI4 Y m /LL

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 I 7 GRAB
005561 0 PERMIT 20 2 e
Effluent Gross REQUIREMENT A X m/L ....

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 I 7 EST
500501 0 PERMIT -. Req. • •o - XRe Mn... N/AW y
Effluent Gross REQUIREMENT -.. MO•AVG,., DI"LYMX Mgal/d 1 4NI ¾

computer Generated Verojon of EPA Form 3320-1 tRay. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

Page 16PERMITTEE 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 N
PERMIT NUMBE

113AR B
ýDISCHARGE NUMBERI

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

FO MONITORING PERIOD
FR MMIDD/YYYY TO MMIDD/
FOI 9 01/ 201 TO 1 9 30/ 2014 No Discharge ]

•.•., • ••÷JNO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO OFRQNCYS SAPEPARAMETER __....,.______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT 7,77,177 -777 F P_

004001 0 PERMIT 9 te RA"***"'B'' • •Ane.***•4 -t Y .8 9, • m.i e7T "
Effluent Gross REQUIREMENT 'MINIMUM oU

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 PERMIT 30 -..,.o..: .o>.... .. ,I60.......,Per C-.
Effluent Gross REQUIREMENT ;: I".." M.*»,>>" .<½tK-!M LontVhM
E,.ff...luent s MO AV.G .. DAILY ... .. o.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT i T4 ',4-2t Raq M6I 4d'nA / ,k~y,~~- vim •'y -= •Ro:- •:

Effluent Gross REQUIREMENT M AVG .. AILW.MX. Mgal/d , : .. , . . . , , ,
SAMPLE

Chlorine, total residual MAME
MEASUREMENT

500601 0 PERMIT ... 14 Twiice 'Per GRAB
Effluent Gross REQUIREMENT , ... . n MO AVGINSTi MGA&X mg/L Lth,

SAMPLE
Coliform, fecal general MEASUREMENT "•~... 20 Tu•.e, IM •,•,•.. •"..•.. .

740551 1 PERMIT 'I :C ý&r'200• T
Effluent Gross REQUIREMENT #/loom .......

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

500821 0 PERMIT 2500 50 Re? M >fllEflun Crs MP-8'IuiiEffluent Gross REQUIREMENT V10__ . OA .mg/L SMont

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undar penalty of lw that this document and all attachments mere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathnr and evaluata the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons ...... mangethe syst....or those parsons dlresty L responsible tor gahedrng thee
C information, the Information submitted is. to the best of my knowndge and besfe, true, accurate, 724 682-7773 10/ 24/ 2014

O P ERATIO NS -,nd complete. I am....r that ther are.. significant penalties for submitting false infomntion.Oncluding the possibility of fine and imprisonment for knowsng 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 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 17

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBE

I 203A
ýDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Dlschargeo'•

MONITORING PERIOD
MM/DD/YYYY I MMTDD[ YY

FOI 9 01/ 201 TO 1 9 30/ 2014

NO. FREQUENCY SAMPLE
PAAMTE QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPEPARAMETER ,.. ,, .. X O NLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT " **o"v ' "%n•': -* " *
Effluent Gross REQUIREMENT NiM UM- "IMW - PH

SAMPLE
Solids, total suspended MA ME

MEASUREMENT

005301 0 PERMIT Ki.***'OMP
t t

tfl-.t I. 4Qt1 6 3'W~~
Effluent Gross REQUIREMENT MID_ M VGM _mM ort_

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT=

50050 1 0 PERMIT .023' r Req.. MnWeekl
Effluent Gross REQUIREMENT MOAd A 6XILMX Mgal/d

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT .. .. l. t Per-'

Effluent Gross REQUIREMENT W_ M GINST MAX mg/L _M__th__

SAMPLE
Coliform, fecal general MEASUREMENT
7405511 PERMIT GRAB.. * 0 . jN 1..... ....
Effluent Gross REQUIREMENT M&GE0_ _ #/1 OOmL. ofi

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT ... 50
Effluent Gross REQUIREMENT .... . . V_ _ ._M AVG' DALYM mglL Ni Mnt_:,__

NAMEFRTLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of law that this document and atl attachments were prepared under my TELEPHONE DATE
direction or supervision in accordano with a system designed to assure that qualified personnel
propareygather end evaluate the Information submitted. Based or my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons iro manage the system, or those persons directly responsible for gathering the 724 682-7773 10/ 24/ 201
Information, the information submitted is, to the bect of my knowledge and belief, true, accurate,

OPERATIONS end complete. I am aw that there are significant penalties for submitting false information,
Including the possibflbf 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 hem)

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)

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 211A

PERMIT NUMBER DISCHARGE NUMBERI

I MONITORING PERIOD
MM/DDIYYYY

FROM 9 01/ 24 TO 9 301 2014

Form Approved

0MB No. 2040-0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge[--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER Q N Y LA GAT R N T I EX OF ANALYSIS TYPE

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.5 pH 0 1 / 7 GRAB•H MEASUREMENT

00400 1 0 PERMIT N/A
Effluent Gross REQUIREMENT M6XIM M H pHGSAMPLE

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

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 I 7 GRABMEASUREMENT

0055610 PERMIT "1,5- . . .. " . . .
Effluent Gross REQUIREMENT . &A N/A mg/L

SAMPLE0.00.0 MGN/NAN/- 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A

50050 1 0 PERMIT •Req.i •M466. ReM6nJ e**....
Effluent Gross REQUIREMENT ,MO AVG ' LY > t6AiXMX Mgal/d , -N/A _____

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

Charles V McFeaters, DIRECTOR OF SITE persons ho wanag.t. hesyste.w. orthos. persons directly respons•ble for gatheing the 724 682-7773 10/ 24/ 2014
Information, the Information submitted Is. to the best of my knowledge and belief, true, accurate,7268 7 731 / 4/ 0 4

OPERATIONS end complete. Iam aware that there rer signilf•ant penaties for submitting false information.

Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VMOLAI1ONS (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)

Formn Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

PA0025615
PERMIT NUMBER

D 213A
DISCHARGE NU-MBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)O

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DIscharge[V]

MONITORING PERIOD
MMFDD/YYYY I MM1DD/YYYY

FOI 9 011 201 TO 1 9 30/ 2014

I t*----- r
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER

NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
4- 4 4 4. 4- 4 4

MEASUREMENT
00400 1 0 PERMIT ? ý* L,..

Effluent Gross REQUIREMENT MAX Mont
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT Twi30-Per
Effluent Gross REQUIREMENT Mý*:'... _ , i. ,MGAVGAIL mg/L

SAMPLEOilow, &n greaset orthrutreaMEASUREMENT
005561 0 PERMIT - ( •Kheoo* t" 15 2**0 < , Twice.Per-, .
Effluent Gross REQUIREMENT NG_ , , .l/. OA *G DAILY•. MX' m..L........

SAMPLE
Flow, in conduit or thru treatment plant MEASRMPENT_______________ ______

50050 1 0 PERMIT Re8q. Mon. 2Req. Mon.
Effluent Gross REURMN MCAt ~ 5IlX MgaI/d - ____________

Chlorine, total residual SAMPLE
MEASUREMENT __ _ _ _ _i _ _ _ _

500601 0 PERMIT n*" T....... 5. 1.251*, T Per G
Effluent Gross REQUIREMENT <, . . i. .AMG II W, mg/L 1 •Moitth,"

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of low that this document and all attachments were prepared under my TELEPHONE DATE
direction or supenrvsion in accordance with a system designed to assure that qualified parsonnel
preperty gather and evaluate the Information submitted. Based en my inquiry of the parson erCharles V McFeaters, DIRECTOR OF SITE parsens whr manage tre system, er those persons directly rasponsible ter gathering the 724 682-7773 10/ 24/ 2014
eftrmation. the Information submitted is, to the best of my knomledge and belief, true, accurate,

OPERATIONS and complete. Iam aware that there are significant penalties for submitting folse Information,
hnctuding the possibilty of fine and imprisonment for knowing veolations. 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 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 332D-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 20

NAME: FIRST ENERGY NUCLEAR OPERATING
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 301A I

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY I MMTDD/YYYY

FROMI 9 01/ 201 TO 1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge[ j

TYPED OR PRINTED I AU'

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 Varejon of EPA Form 3320-1 (Rev. 01106) Page 1
Computer Generated Version of EPA Form 3320-11 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 21

PA0025615
LPERMIT NUMBE

D 303A
ýD SCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DIschargeV-1

MONITORING PERIOD
MM/DDYYYY I MM/DD/YYYY

FROM 9 01/ 2014 TO 9 30/ 2014

r r 1----r

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1' 0
Effiruent CGros

+ 4 4 4 + +

MEASUREMENT
I - .t . I . v -I I V. . .V -***l,~ -1 ý2• . rv 6 1j I , -. t -

R IIIRM I
AFAI IIRFLMIWT MIMIMIIM [ I V'~ GRAe1i1 _nll

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 30. 10G0.
Effluent Gross REQUIREMENT . .. , ___.__MG AVG r. DAILY M•.. Mx$ mglL
Oil & grease SAMPLE

MEASUREMENT!
0055610 PERMIT .. -.
Effluent Gross REQUIREMENT MM mgL _

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050E 1 0 PERMIT RdeqMbn.,° )YM MR"."" ":. ' '..... N/A M b
Effluent Gross REQUIREMENT ~~~\G.~ ALY M gwjj ______ . . . ...- _____ __

COMMENTS AND EXPLANATION OF ANY ViOLAnONS (Reference all ettachments here)

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER DISCARGE NBRý

Form Approved

OMB No. 2040-0004

Page 22

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge D-

MONITORING PERIOD
MM/DD/YYYY MM/ TIYYYY

FROMI 9 01/ 201 TO 1 9 30/ 20141

7 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ____________ EX OF ANALYSIS TYPE

I VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 6.7 N/A 7.5 pH,. 0 1 i 7 GRAB

0040010 PERMIT 6'
Effluent Gross REQUIREMENT MINIMUM MAXIMM pveKlyH

Solis, ttal uspededSAMPLE
Solids total suspended N/A N/A N/A N/A 9 16 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT ........ .. . .1Effluent Gross REQUIREMENT N/AAV ,,A•.. 1M m /L Weekly GRABOil & greas SAMPLE

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

005561 0 PERMIT ... 16 20'
Effluent Gross REQUIREMENT N/A MOAV.* -DALY.MX mg/L L....RABSAMPLE 00200 G / / / / SFlow, in conduit or thru treatment plant. MEASUREMENT

MESREET .020.0G N/A. N/A N/A N/A - 1 •I 7,•= E.ST•.,
50050 1 0 PERMIT R~qMn e-'MP -/ W4K4eekly ESTIMAEffluent Gross REQUIREMENT M,•.. DAILY.MXW M aI/d __ ....

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icerdify under penalty of law that this document and afl attachments were prepared under ff ry TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualittad personnel

ropady gather and evaluate the Informration submitted. Based on my Inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE Persons who manage the system. o, thoaa parsons d.r.tly rasponsibla for gathering the 724 682-7773 101 24/ 2014

Information, the Information submitted Is, to the best of my knomfadga and beliaf, true, accurste.
OPERATIONS and complete. I am a .are that there rer significant penalties for submlttlng false Irrormatlon,

Includlng the possiblity of fine and imprisonment for knosfng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved .

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 23

PA0025615 401A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/IYYY M/DDIYYYY

FROM 9 01/ 201 TO 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge "

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _ __' EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 9.0 N/A 9.1 pH 0 3 / 30 GRAB)H MEASUREMENT

004001 0 PERMIT . 1 R:.q M, n,
Effluent Gross REQUIREMENTA , NiMUM MAIMUM pH

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 3 / 30 GRAB
MEASUREMENT N

005301 0 PERMIT *i. CO- 30 1, -: . 100 Tw• : . Wce Per
Effluent Gross REQUIREMENT :N/A MOAVG , DAIL mg/L -•6M GRA

Oil & grease SAMPLE N/A N/A N/A N/A <8 13 mg/L 0 3 30 GRAB
MEASUREMENT

00556 1 0 PERMIT if2 ' I~
SN/A 5 ½ ~~20 TieeEffluent Gross REQUIREMENT __________vo DAILY MIX mg/L Month M

Fl w ncn uto hutet etpat SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 EST
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT I M ,
Effluent Gross REQUIREMENT MO.AVI G LDA;fv• D, Mgal/d _ _ _ _ _ _ _ NIA__

NAMErTLE PRINCIPAL EXECUTIVE OFFICER , certify under penalty of low that this document and all attachments were prepared under my TELEPHONE DATEdirection on supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE Persone who manage the systen. or those persons directly responsible tor gathering the 724 682-7773 10/ 24/ 2014
informetion, the informantin submitted Is. to the best of my krowr edge and belief, true, accurate,

OPERATIONS and complete. lam e-e that there are . ignificont penalties for submitting false informationa
including the possoibity 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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 (Rev. 01 ID6) Page 1



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

Form Approved

OMB No. 2040-0004

Page 24PERMITTEE 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
PERMIT NUMBE

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargel--

I MONITORING PERIOD
IMM/DD/Y`YYY [ MMIDDIYYYY

FROM 9 01/ 2014 TOI 9 30/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPEPARAMETER ______ _________ ______

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6 . . > i ........ • . ...
Effluent Gross REQUIREMENT MAXIMUM', INIMUM • _____:_____ pH ___

SAMPLE
Solids, total suspended MEASUREMENT
00530 1 0 PERMIT 30*rn1**0, 0*000*G100 -

Effluent Gross REQUIREMENT MO AVG:'DAILY t mgIL k1

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT *0*00*" ... 0*0*0* i•At202 .
Effluent Gross REQUIREMENT ____.___.__, _ D,15 ,.,c mg/L ;-_.:<:-,..

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT 4Req Mon. .. . . .q,... .""Roo'. Mi:-tGRAB¾
Effluent Gross REQUIREMENT N1M AVG DAILY NIX mg/L Vveekly.......

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 1 0 PERMIT •l "*• /0 0Whe; .
Effluent Gross REQUIREMENT __ _,.__.,t b. •&MOW,'G'jM mg/L h I L
Flow, in conduit or thru treatment plant , SAMPLE

MEASUREMENT
500501 0 PERMIT Req Mon I "REt •,,**" 4 

t  . .
Effluent Gross REQUIREMENT )l MA GA V4 M Mgal/d C. _4AV _ _mg/L

Chloinetota resdualSAMPLE
Chloinetota resdualMEASUREMENT _______________

500601 0 PERMIT ... ...... . .5 Weely5RA
Effluent Gross REQUIREMENT 'lN6,M)N___; ________g____/____ ____

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certlfy under penalty of law that thi document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In acsordance with a system designed to assure that qualified personnel
Property gather snd evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons whomarnags the syste.n. o those prsons dir•tly responsl for gatheth 724 682-7773 10/ 24/ 2014
information. the infomnation submitted Is. to the best of my knowladge and belief, true. a t67rat4,

OPERATIONS end complete. I am aorethat there are significant penaties for submitting ales informaon
Including the possibility of fine and imprisonment for knorung violations. SIGNATURE OF PRO CUTIVE OFFICER OR

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 332D-1 (Rev. 01/06) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

403A:

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMIDDYYY 0 MMIDDTYYYO

FROMI 9 01/ 201 TO 1 9 30/ 2014

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DIscharge•7

NAM ETITLE PRINCIPAL EXECUTIVE OFFICER cetlfy under penalty of law that this document and a1 attachment. wers prepared under my TELEPHONE DATE
dirctlion or supervision I" acCordance with I system designed to assure trat qualified personnel
Properly gather and evaluate the Irformatlon submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons who .. negothe system, Or those persons ditectly responsible for gathering the 724 682-7773 101 24/ 2014
Information. the information submitted is, to the best of my knowledge and betllf. true, accurate,OPERATIONS and complete. I aw.ar that there are significant penalties for submitting false Information.

Including the possibility of fine and Imprisonment for knowing vlolotions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 2



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

413A N
DICARGE NUMBERI

Form Approved

OMB No. 2040-0004

Page 26

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Dischargel']

MONITORING PERIOD
MMFDD/YYYY [ MMTDD/YYYY

FROM[ 9 01/ 201 TO 1 9 30/ 2014

::•:• '•o;::• •;;NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCY SAPE

PARAMETER EX OF ANALYSIS TYPE
- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A N/A pHMEASUREMENT

004001 0 PERMIT N/A ' 6 Weekly~~4 GIRABUEffluent Gross REQUIREMENT : MINIMUMy.. MAXIMUM.H

Solids, total suspended SAMPLE N/A N/A N/A mg/LMEASUREMENT
00530 1 0 PERMIT N/ V 34ekly0~
Effluent Gross REUIEMN AVGA~X m/

Oil & grease SAMPLE N/A N/A N/A N/A mg/LMEASUREMENT

005561 0 PERMIT N2 . *"-..
Effluent Gross REQUIREMENT MO AVG•. .. DAILY M•d:-m /L e•kAVG mg/L

SAMPLEMGN/
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A
50050 1 0 PERMIT Req. Mon. -.
Effluent Gross REQUIREMENT MOý,A 1- DA10YMX Mgal/d lj .J.*.",

TYPED OR PRINTED I
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 Porn, 3320-1 (Rev. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615]

PERMIT NUMBER

501A N
DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeI7A-I

MONITORING PERIOD
M/DD/YYYY I MMIDDT[jY

FROMI 9 01/ 201 TO 1 9 30/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ,____.. ___. • __...__ __ -EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 00.. "W aky. . . ..
Effluent Gross REQUIREMENT G.K... M..V N DA•AiYM mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
500501E 0 PERMIT RMbn -6 Rq Mit. M ..../d..-

Effluent Gross RQIENT MAG. DAiL'itIX. Mgal/d Weekl _______ __________ ____

COMMENTS AND EXPLANATION OF ANY VIOLA7lONS (Reference all attachments hel)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004 4
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 1

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 N
PERMIT NUMBER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No DischargeF-

F MONITORING PERIOD
IM/DD/YYYY IMMDDrYYYY

FROM 9 01 2014 TO 9 30/ 2014

=:';••'::' •*•"NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCYSAP

PARAMETER _-___ ___EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.2 N/A 8.6 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 000 u t**ir'4KR

Effluent Gross REQUIREMENT PH MIU a M'XMM " pH

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A GG GG mg/L GG GG GG GRAB
MEASUREMENT

00610 1 0 PERMIT .. " M 6'4 0*0*0 > •.Rd.•i% ReqXMn. 'p eekl - GRA
Effluent Gross REQUIREMENT M _ N/A _ ,_ , ½ A,G ILEYM mg/L , t.

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG 0 GG /GG 24 HR
MEASUREMENT. mgl/L COMP

0425110 PERMIT ...... .... 7,A

Effluent Gross REQUIREMENT N/A DA I M•,G mg/Lr
Flowin coduit r th treamentlant SAMPLE 42.1 52M1 MGD N/A NDMA N/A N/A DAILY CONT
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. i"• "'Mon. .NA . ... Daily ."NT"

Effluent Gross REQUIREMENT MOAVG- , , Mx Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.17 mg/L 0 1 7 GRAB
MEASUREMENT50060 1 0 PERMIT •: • ***. ... ': ***- : :. .. ,•~-'. . '•' 5 5'

5006010 N/AV I; Weekly 'A
Effluent Gross REQUIREMENT FTAGN/AOXMU mg/L I

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.1 0.1 mg/L 0 CONT RCRD
MEASUREMENT

50064 1 0 PERMIT *7.,7ir'y, N/ .2'& .. n..ru• • s.zr RG. ......
Effluent Gross REQUIREMENT AVEG N/A n , -WEMAAIMWM o mglL t/."Ž :s S

MEASAMPLE N/A N/A N/A N/A GG GG mg/L GG GG / GG GRABHydrzineMEASUREMENT

8131310 PERMIT ..... 0: '"-.N/A..... ',Weehr x GRA
Effluent Gross REQUIREMENT 4.. ._* .. 1. ___ " M.VG. /Lm"'

NAMErnTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superoosion In accordance with a system designed to assure that qualified personnel
Property gather and evaluate the information submmited. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE pe ... wh w- Ue the system., or those persons directy responsibletrgahrnte 724 682-7773 10/ 24 201A
information, the information submitted is. to the best of my knowledge and beltef. tre, eccurate,

OPERATIONS and complete. I em a .are that there .er significant penalties tor submitting false information.
Including the possibility of fine and imprisonment for knorwing volations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VMOLAI1ONS (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. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004 A
PERMITTEE NAMEJADDRESS (include Facility Name/Location if Different) Page 2

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 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY I MMIDD/YYYY

FROM 9 01/ 204 TO1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No DischargeF"j

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

Charles V McFeaters, DIRECTOR OF SITE per .who mranage the systerm or those persons directly responsible for gatheringth 724 682-7773 10/ 24/ 2014
information, the information submroid is. to the best of my knowfodge and belet, true, accurate.

OPERATIONS and complete. I am aware that there are significant penaties for submitting false information.
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OPPRMIGfP91 EXECUTIVE OFFICER OR I

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

FROMI 9 011201 TO 1 9 30/ 2

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No DIscharge---

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Irti•ynder penalny of lw that this doument and allattachmerntas ere prepared under N TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
propenty gather and evaluate the information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE parsons wo manange the system, or those parsons dire.t. responsibla for gathering th 724 682-7773 10/ 24/ 2014
Information. the information submmied is, to the best of my knowledge and beief, true, accurate,

OPERATIONS and complete. I namera. that there are significant penaties for submitting false Information,
Inoluding the possibility of fine and imprisonment for knowing violations. SI NATUR OF PRINCU E

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 4

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
PERMIT NUMBER ~ARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeoK

ý- MONITORING PERIOD
MMIDD/YYYY MMIDDIYYYY

FROM 9 0112014 TO 9 30/ 20 14

• •"••• •?""NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYSI TPE

PARAMETER .:.•1•: • I EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

004001 0 PERMIT ...... 176. .A B 9 e" G B
Effluent Gross REQUIREMENT Ml.lMU-% .. MA-. .UMI. PHH *"_NA•

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R ReM6n' i o * '
Effluent Gross REQUIREMENT MOAVG.• •AIY•MX- Mgal/d . N
Chlorine, total residual SAMPLE N/A

MEASUREMENT
500601 0 PERMIT .7 N/W,-.2~Wely~GA.
Effluent Gross REQUIREMENT A -AG I" IS 0Rl""

Chlorine, free available SAMPLE N/A
MEASUREMENT

500641 0 PERMIT . ,. . P , -...B 7 ..
Effluent Gross REQUIREMENT _ ___ N/A _ _ AVERG TMmg/L_ _ _

NAMEmITLE PRINCIPAL EXECUTIVE OFFICER cerify under penety of law that this document end all attachment we.. prepared under my TELEPHONE DATEdirection or supersloion in accordance with a system designed to assure tOat qualified personnelpropery gather and sanluatf the Information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE erson.who mnage . h.. system .orte persons directy responsible for gathferin,• t 724 682-7773 10/ 24/ 2014information, the Information submitted Is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. I an aw.are that there are signlfcant pneltiles for submitting felse information,
including the possiblity of fine and Impriponment for knowng vioaltions. SIGNATURE OPPBWG~fAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 5

PA0025615 N
PERMIT NUMBE DISCARGNU IMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
Extemal Outfall

No Dlscharge•-'-

FRM MUNI I U'INUi rt.(IUU
MM/DD/YYYY I MMIDDIYYYY

FROM 9 01/ 2014 TO 9 30/ 2014

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this dovcument and ell attachments were prepared under my
dihection or eupervslon In accordance with a system designed to assure that qualified personn
property gather and evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE pe.ronsu, ho ranage the system. or those persons directly respoosiale for • atherig the
inforrnation, the informaion submitted Is, to the best of my howleodge and beaief, true, accurat

OP ERATIO NS aod complete. I am are that there rer signflicant penaltes tar submrlting false Inforroaton,

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

Computer Generated Version of EPA Form 3320-1 (rev. 011061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

Page 6PERMITTEE 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 007A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY I MM/DDIYYYY

FOI 9 011 201 TO 1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DIscharge•'7

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA AM TE ._______._______ _._...__ .___ EX OF ANALYSIS TYPEPARAMETER... .... .;..- .

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT ...... 6G " C
Effluent Gross REQUIREMENT &. I MINIMUM JMAIU NH We epH :.

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT •2 Req. Mon. R... .eq. Monp•<

Effluent Gross REQUIREMENT %1 MQAVGKf ' DAJ LYIM XK Mgal/d ___j _________ GRA

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT l O*..*..5*

Effluent Gross REQUIREMENT '.. .___I MofV N~rm/

Chlorine, free available SAMPLE
MEASUREMENT_______________________________________

500641 0 PERMIT 2 W ~ '' ~ek ~ GA
Effluent Gross REQUIREMENT ______~.. _____ _ AV/ERAGE,,ý- -MAX(ItAW IM Img/L_[ V~kl GRAB_ ____

NAMETITrLE PRINCIPAL EXECUTIVE OFFICER certfy under penalty ot taw that this document and all attachments ware prepared under my.- TELEPHONE DATEdirection or suparvision in accordance with a system designed to assure that qualified personnel
propel Oathsr end evaluate the inronatlon submitted. Based on my Inquiry of the parson or

Charles V McFeaters, DIRECTOR OF SITE per.ns. who manage the systemr. orthose persons directly responsible for gathering the 724 682-7773 10/ 24/ 2014
Inormartlon, the information submittad Is, to the best of my know-ldge and balieo, true, accurate.,

OPERATIONS and coamplete. I ear e.re that th.re.rse significant penalties for subritting raise information,
Including the possibility of tin and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMI-TEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

Page 8

PA0025615 010A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
R MM/DDYYYY I MMIDDTYYYY

FROMI 9 01/ 201 TO 1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No DlschargeeD1

PARAMETER

NO. FREQUENCY SAMPLE

pH

00400 1 0
Effluent Gross

CLAMTROL CT-1, TOTAL WATER

04251 1 0
Effluent Gross

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

Chlorine, total residual

50060 1 0
Effluent Gross

Chlorine, free available

500641 0
Effluent Gross

QUANTITY OR LOADING

VALUE VALUE

SAMPLE N/A N/A
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLESAPEN/A N/A
MEASUREMENT

PERMIT -. •
REQUIREMENT ____________

SAMPLE 4.5 5.0
MEASUREMENT

PERMIT Req MNhVn Req. Mon
REQUIREMENT rlMOAVG DAILYMX

SAMPLE N/A N/A
MEASUREMENT

PERMIT •i*****2* ** . ....
REQUIREMENT __________. _

SAMPLESAPEN/A N/A
MEASUREMENT

PERMITQUIREREQUIREMENT ;, • • .i,•

UNITS

N/A

N/A

N/A

N/A

MGD

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEEX OF ANALYSIS TYPE

VALUE VALUE VALUE UNITS

7.7 N/A 7.7 pH 0 1 / 7 GRAB

-,WU pH ,Weekrly, -GA

N/A GG GG mg/L GG GG / GG 24 HR
COMP

________'~MO AVG . NTMAXýýý mg/L Di'srharging" ___

N/A N/A N/A N/A I / 7 MEAS

N/A -Wieekly MEASI-

N/A 0.1 0.10 mg/L 0 1 /7 GRAB
•t***O•. ..f C,,..,':. , ••.... . .• , 'P• .

.~. M& AVG - !INST ' .mg/L We "nGA~

N/A 0.0 0.1 mg/L 0 1 /7 GRAB

V . . ..

... iiii=

Effluent Gross

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penaly of law that this document and all attachments were prepared under my A// • TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the Intonmatlon submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE Pe.rson whr n..na the system. orthose persons directly responsible t gathring 724 682-7773 10/ 24/ 2014
information, the Information submitted is. to the best of my knowledge and belief, true. accurate.OPERATIONS and momplete. 1 am..... thatth........ significant penalties for submitting false in fornnation,O E A O Suding the possibliy of fine and Imprisonment for knowing ounadtons, 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)

REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
The DT-1 daily maximum was 3.6mg/L ADC 08/13/14

Page 1



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

Form Apprved

OMB No. 2040-0004

PERM11TEE NAME/ADDRESS (include Facility Name/Location if Different) Page 9

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

.MONITORING PERIOD_
MM/DD/YYYY [ MMDDIYYYY

FROMI 9 Olt 201 TO 1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No DischargeF-j

reperly gather and evaluate the Infotrnaen sUbmitted. Based on my Inquiry of the person orCharles V McFeaters. DIRECTOR OF SITE .aons w manag. the system, or those persons directly responsible for gathedng the
information, the Information submited 1s, to the best Of MY knowledge and belief, true, wcurate.

OPERATIONS and umpl@te. I em aa. that there ar.e..gnificnt penalties for submitting false Information,
ncluding the possibility of fine and Imprisonment for knowing violations.

TYPED OR PRINTED

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

computer Generated Verajort of EPA Form 3320-1 (Rev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 10

PA0025615 012A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Ouffall

No Discharger----FR MM/DD/YYYY MMTDD/YYYY
FROMI 9 01/ 2014d TO 1 9 30/ 2014

NO. FRE.. QUENCNO.SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI MPE

PARAMETER : •"-" , EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.6 N/A 8.6 pH 0 1 / 30 GRAB)H MEASUREMENT

004001 0 PERMIT v C 6...... ; "'" *Onoe Per1  GR
N/A GRonhABEffluent Gross REQUIREMENT ___.________ ........... . MINIMUMV MAXIMUM pH ____Month_

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0542 0.0697 mg/L 0 2 / 30 GRABMEASUREMENT
010421 0 PERMIT I ** N/A R•,•uu .eq: , Mon., Req. Mon. Twice.Per• GRAB
Effluent Gross REQUIREMENT M0AVG D MX mg/L NMontf -- --.SAMPLE
Zinc, total (as Zn) MAME N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 / 30 GRABMEASUREMENT
0109210 PERMIT -- " N/ .... 1.5 .. W &RA
Effluent Gross REQUIREMENT _MQAVG DAILY MX mg/L _n

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0,001 MGD N/A N/A N/A N/A I If 30 ESTMEASUREMENT
50050 1 0 PERMIT FePqMonl. : Req Mon ... A..
Effluent Gross REQUIREMENT MY - DAILYMX Mgal/d *N • M i'

Solids, total dissolved SAMPLE N/A N/A N/A N/A 500 504 mg/L 0 2 / 30 GRABMEASUREMENT

70295 1 0 PERMIT R. Mon NA .Req.M.. Mn,. Twice Per.
Effl uent Gross REQUIREM ENT _.._._ .__. ;...' MO.AVG.; ' .DAILY M X < mg/L .Mon.th •R....

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I cetfne penatyo low thet this docuent end all attachments were prepared une my I-TELEPHONE DATE

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

Charles V McFeaters, DIRECTOR OF SITE ..pern 'who manage the saytem, or those prso directly responsible for atheing the 724 682-7773 10/ 24/ 201
informctdin. the Intformatlon submitted is. to the best of my Ikowledge and belief, true, accurate.

OPERATI ONS and complete. I em aware that there are significant penalties for submtting false information.
Including the posslblifty of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 11

PA0025615
PERMIT NUMBE

013A 1
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge F-"
MONITORING PERIOD

MMFDD/YYYY [ MMTDDIYYYY
FROMI 9 01/ 201 TO 1 9 301 2014

;:.•; •,•ii•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE

PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.5 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT NIA WeeklN/A .ý>2? M.,klyR, ýAB
Effluent Gross REQUIREMENTPERMTMM MAXIMt. . i...*•M pH

SAMPLE24 HRCyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 30 COMP
MEASUREMENT COMP

007201 0 PERMIT Req. -M....... .. T Per
Effluent Gross REQUIREMENT ..... , ; ,NDAILY MX •mg/L Month ,.. .. ,

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A <0.0054 0.0107 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

010421 0 PERMIT /A ..... R Mon. Rdq Mort. T P2
Effluent Gross REQUIREMENT .. * N MOAVG ' iDAILYMX mg/L C, P24

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

34301 1 0 PERMIT ý,..... N/A Mon. > " R ,n • . .. T lceir¶ •
Effluent Gross REQUIREMENT M0oy ,, .•v • K ....... ,...t•i4AVG:,. r' DAILY MX! mg/L Mohth

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

500501 0 PERMIT Req.•.Mn " N/A o r,
Effluent Gross REQUIREMENT MO "?AAVG DAILY a M aI/ _____ - _________ __

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I .rtiy under penalty of law that this docurment end al attachment. were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE P..r.. hd man.ge the syste.. or those persona directly responsible for gathering th 724 682-7773 10/ 24/ 2014
Information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I em aware that there are signlficant penaltes for submttlng false Information,
Including the possibility of fne and Imprisonment for knootng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDD/YYYY

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

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

Computer Generated Version of EPA Form 332G-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 12

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge-x-
FO MONITORING PERIOD

MM/DDfYYY I MMIDDIYYYY
FROM 9 01/ 2014 TO 9 30/ 2014

U QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER _.____.___.. .... __ EX OF ANALYSIS TYPE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT . :9-O .
Effluent Gross REQUIREMENT t 2 MIIMUM,________ MX•t•iU• t H MXU WpHiy• WGA
iSolids, total suspended SAMPLE

MEASUREMENT

00530 10 PERMIT 30O*. 'ýeel l00'-
Effluent Gross REQUIREMENT ... MO.AVG -. DAILYMX mgIL

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT
Effluent Gross REQUIEN,,_Mt,"AI mg/L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT ' .. RqtM.n..M A Req. Mdon. .
Effluent Gross REQUIREMENT ,'&l > $% MO :AVG t •,xMDAILYG MXi*Y• + mg/L , .

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Reqf o, ~ e~ *a* ~ ,0'a**
Effluent Gross REQUIREMENTAE*TM~eA Ytg .fILMX Mgal/d .. _ **_ ___ _ _ __ 4AI GONTIN

SAMPLE
Hydrazine MEASUREMENT
81313 1 0 PEMT Req.*RM.W l G

Effluent Gross REQUIREMENT MOrZVG DAIý M& mg/L

NAME/T1TLE PRINCIPAL EXECUTIVE OFFICER I certIfy under penaty of Iaw that this document snd all attachments wars prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

roperty gather and evaluate the Information submitted. Based on my Inquiry of the parson or
Charles V McFeaters, DIRECTOR OF SITE pars ns.who manag th systemr• orthos persons drctlyrsposible forgatheringt 724 682-7773 10/ 24/ 2014

information, the Information submitted Is, to the best of my knoMledge and belief, true, accurate,

OPERATIONS and complete. a aw .re that th.r.era s.ignificant penalties for submitting talse information,
including the possibility of fine and imprisonment for knowing violations. SI -. F P CIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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. 01106) Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

DIS 102A
DICARGE NUMBER1

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge jj]

MONITORING PERIOD
MM/DD/YYYY 20MMTDD/YY

FROMI 9 01/ 201 TO 1 9 30/ 2014

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

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.0 N/A 8.0 pH 0 2 / 30 GRABMEASUREMENT
004001 0 PERMIT . N/ 9 ..... .ee
Effluent Gross REQUIREMENT ____._ _ ... , "/. pH n:,__ ___ _ . ,).MU ;.,.,.._

Solids, total suspended SAMPLE N/A N/A N/A N/A 5 5 mg/L 0 2 / 30 GRAB
MEASUREMENT

005301 0 PERMIT " ...... " . 30.-' 100 Twie Per
Effluent Gross REQUIREMENT :. .• N/A .MO AV DAILY MX. mg/L Month •,.:

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRAB
MEASUREMENT

00556 1 0 PERMIT .15 20 ', ".. .Twice Per
Effluent Gross REQUIREMENT M I . N/A • -DAI N X. mg/L M_ _

MESAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 2 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050E 1 0 PERMIT Req. Mln 4iMaMoi
Effluent Gross REQUIREMENT MOAVG ~OAI1 M; I Mgal/d 'IN %ýn" I_____ _____ __ __ ____

property gather and evlouate the Information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE .emons whon anag. the system. ortho..s person dlrectlyresponsible for gaeng the
Onf om platin, the informaton submitted is, to the belt of my knowuedge and belief. trwo, surate.1OPERATIONS land complete. Is .. .. that ther are.. significant penalties for subrMtlng false information,

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 Generotod Vere~on of EPA Form 3320-1 (Rev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 011106) Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBE

103A
ýDISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 14

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROMI 9 01/ 201 TO 1 9 30/ 201 No Discharge 7-"

..... • .. .•.=...•NO. .FREQUENCY SAMPLE
P M R QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE

PA RA M ET E R .. . .,= .. ... E X O F ANA LYSIS TY P E

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 8.0 pH 0 2 / 30 GRAB
MEASUREMENT00400 1 0 PER M IT ... .... Twic . .. ' ... Ol..• • ,.•• .,J."• ::1i.:.==o~ ? i ri ] G RA

Effluent Gross REQUIREMENT _________.n = - ____ MINIMUM., MAXIMUM pH .rorit..
SAMPLE 24 HR

Solids, total suspended MEASUREMENT N/A N/A N/A N/A <6 11 mg/L 0 2 / 30 COMP
00530 1 0 PERMIT N/A Twic Per pM2
Effluent Gross REQUIREMENT , . .MO AV DA•LY, MX. mg/L Mon.th- ____._

Flw ncnuto hutetetpat SAMPLE 0.023 0.043 MGD N/A NI/A N/A N/A 2 / 30 EST
Flow in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT •ReqýMmn. Req.i Mon. .i .. • N/A - TiP.e• P er
Effluent Gross REQUIREM ENT - MO AVG DAILYVMX . ..... N I .........• •M .§Tl , 2 _ ..____,=_, _. __ _ _. M t

NAMErflTLE PRINCIPAL EXECUTIVE OFFICER I cartify under penalty of law that this document and all attachments -r9 prepared under my
direction or supervision In accordance with a system deslgned to assure that qualified personnel TELEPHONE DATE
property gather and ealuate the information submitted. Based on my Inquiry of the parson or

Charles V McFeaters, DIRECTOR OF SITE pr..... wh .... .the yet or thos.ep.ns direotyresponsihle fo gather.ngthe724 6827773 10/ 24/ 2014
informtion, the informatlion submitted is, to the best of my knowledge and belief, true, ,accurate,7268 - 731/ 4/ 0 4

O PERATION S end complete. I am....r that the are.. significant penalties for submitting false information.
Including the possibilty of fine and Impresonmant for knowiting violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 15

PA0025615 111A
PERMIT NUMBE D ARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge[j•

I MONITORING PERIOD
MM/DD/YYYY IMMIDD/YYYY

FROM 9 01/ 2 TO 9 30/ 2014

•? .... . •.••.•.NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPARAMETER •"•,•EX OF ANALYSIS TYPEPARAMETER • •

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.4 N/A 8.7 pH 0 1 / 7 GRABMEASUREMENT
004001 0 PERMIT * N/A."
Effluent Gross REQUIREMENTMIIMU

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 4 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT NA30 100lO ek y ~ 'RB
Effluent Gross REQUIREMENT ...... .MOA-. .DA ILY.X mg/L z .... . . . . .SAMPLE

Oil & grease MAME N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRABMEASUREMENT
005561 0 PERMIT.515, • . "20

N/A ,Week.y •y GRAB.Effluent Gross REQUIREMENT O AG DAiiYX mg/L 0SAMPLE0.00.0 MGN/N/N/N/ /7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 7 EST
500501 0 PERMIT RIFeq-.M. - q t M•• [ e-:y:E.T"l
Effluent Gross REQUIREMENT In O - V M Mgal/d 5, * • N/ .

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my . •- TELEPHONE DATEdirection or supervstlon in accordance with a system designed to assure that qualfid personnel
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons wotr mnragethetsystem, or those persons directly responsible tor gathering the 724 682-7773 10/ 24/ 2014Information, the Information submitted Is. to the best of my knowledge end belief, true. accurate,O PERATIONS and complete. I am... that ther are.. significant pena~ltes for submitting false Information.Including the postibility of fine and Imprisonment for knowing violardrnr. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

Page 16PERMITTEE 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

PERMIT NUM

11 3ANB
ýDISCHARGE NUMBER!

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dlscharge[--

I .. MONITTORING PERID-
FROM M/DDYYY I

FO I 9 01/ 20141
MM1DDYYYYj

TO 9 3/ 014d

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER QUNIYORLAIGULTOEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SpH SAMPLE
MEASUREMENT

0040010 PERMIT " *-.6 . TO .Per,.
Effluent Gross REQUIREMENT ______ ,___MitW ______ MAXIMUM • _ilN/M:i pH iIn

SAMPLE
Solids, total suspended M ASU EE

MEASUREMENT

00530 1 0 PERMIT * * . .30 ~ 6 ~ 0' ji PeM
Effluent Gross REQUIREMENT N,10 AVM DAlLy Mx. mg/L W , .Mont .

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT '.143 -R-eqlMori _', 'I*~ye~, N/A M WeeklD'
Effluent Gross REQUIREMENT ,M0 AVG • DAILY MX.. Mgal/d " " "_"" ._.."
Chlorine, total residual SAMPLE

MEASUREMENT
500601 0 PERMIT 3,3wicPer I GRAB.Effluent Gross REQUIREMENT M0 AVG ____ MAX_,_-_M __ _____, mg/L Month

SAMPLEColiform, fecal general MEASUREMENT

740551 1 PERMIT T i. .200- -TLwic~e Pt GhB
Effluent Gross REQUIREMENT PM_"_"_."" _', " MO.GENOti'• M ont100mLh " Ml' Iw

SAMPLE
BOD, carbonaceous, 05 day 20 C SAMEMEASUREMENT ______ _________

80082 1 0 PERMIT .<.' ".
Effluent Gross REQUIREMENT MY_ . ........ " 25I........._

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I "e under penat of Ia that this docuwent and all attachments -.. prepared under my TELEPHONE DATEdirection or supervision in acnordance with a system designed to assure that qualified personnel
property gather and evaluate the informatfon submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE parsons wthr manage the system. or those persons directy responsible for gathering the 724 682-7773 10/ 24/ 2014Information, the Information submitted Is, to the best of my kniowiledge and belief, true. accurate,

OPERATIONS and complete. I .a. .re that therara significant penafties for submtitIng false Information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) I 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 17

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

D 203A
IDISCHARGE NUMýBER

DMR MAILING ZIP CODE: 150770004
MAJOR.
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

I MONITORING PERIOD I
I M/DD/YYYY

FROMI 9 01/ 2014 TO [9 301 201
No DIscharge'-7

•••'"•':• 'NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT GA

SAMPLE

Solids, total suspended MA ME
MEASUREMENT

00530 1 0 PERMIT . .-.. 30 so" 6 5 TwIcer
Effluent Gross REQUIREMENT 'G" ... " . .MOA'G 2

; DAILY MX;,A"•L: mMt/L
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT --*0M2..... . . t iy AR
Effluent Gross REQUIREMENT .MOXVG .AM tDAItYMX J- Mgal/d . ..r-; .. ,,..... .5 -V.§4. _____ .,:<

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT
500601 0 PERMIT 2v'e•. j.rT..Per 2 N,
Effluent Gross REQUIREMENT y_ M AVG- NTMAX mgL iTM nth> .

SAMPLE
Coliform, fecal general MEASUREMENT

740551 11 PERMIT20 - G B
Effluent Gross R .. #/100mL •s .W on - -M -

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT - k25W, -5 TEmce Per,
80 10Effluent Gross REQUIREMENT ' . .". _" __ . MOAV2 D !xri mg/L -nTwPMo.th

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

Charles V McFeaters, DIRECTOR OF SITE persona who manage the eystarr, orthose persons directly responsible for gathering the 724 682-7773 10/ 24/ 201
Infonration, the Intormation submited i, to the best of my u•oMuedge end beasef true. a77urate I

OPERATIONS and crnplete. I ten a re that ther .are signitcant penalties for submitting false information,
Including the posibil.ify 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 VIOLA'nONS (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/D6) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

Page 18

PA0025615
PERMIT NUMBE

211A
DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Dischargeoj

MONITORING PERIOD
MM/DD/YYYY 1 MM/DDTY

FROMI 9 011 21, TO 1 9 301 2014

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

.. . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT N/A N/A N/A 7.0 N/A 7.5 pH 0 1 / 7 GRAB

00400 1 0 PERMIT ' , *****t 61.........
Effluent Gross REQUIREMENT ;..........m PH

Solids, total suspended SAMPLE N/A WA N/A N/A <4 <4 mg/L 0 1 7 GRAB
MEASUREMENT

00530 1 0 PERMIT ...:;: ... 100••: /A ; M[VG •~~•.... .. ml
Effluent Gross REQUIREMENT MO WeVG -ekh M

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 I 7 GRABMEASUREMENT

0055610 PERMIT Weky2RB
Effluent Gross REQUIREMENT N__ MAVG DAILY Mx" mg/L

SAMPLE 002002 MD NANANA- S
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A
50050 1 0 PERMIT tj. Req. M6,.. *'"'Re4/-Mon bES"IMA
Effluent Gross REQUIREMENT 1'A , AILY . .. Mgal/d N/A __

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

PA0025615I

PERMIT NUMBER

213A

DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DlschargeF'W

MONITORING PERIOD
MMFDD/MYYY MMTDDOYYYY

FROM[ 9 01/ 201 TO 9 30/ 201T

•:@;•• :;.•NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPE
PARAMETER •1 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
0040010 PERMIT -.. ........ 6 ...... 9 wl& v.. .. t
Effluent Gross REQUIREMENT • .. • ____ MINIM•2i ____pH_...MAXIMUM.... pH M0fitW

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .A30 .... 1-00 Tw P fB
Effluent Gross REQUIREMENT ,. . . ......... MO AVG DAI•Y YMX) mg/L •onth

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT **15 ""W* '20 Twi*Per
Effluent Gross REQUIREMENT PAO AVG .ý1ILY 2•X mg/L i ,wMoilth

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req MN4Rh. .Re Mon. "'A ' 41***.* • *5** • .fi"

Effluent Gross REQUIREMENT MO V•VG - DAILY NMX Mgal/d. . ,.. .... .• : Wek " ESTIMA
SAMPLE

Chlorine, total residual MEASUREMENT
500601 0 PERMIT .... ..... ~ **l... 5 ~ 12. - wieP1
Effluent Gross REQUIREMENTPRI . 0_. MO A•5-:3• : mg/L ... ___ "_

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER e cartify under penaty of low that this document end all attachments were prepared under my A •,. . TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualifiled personnel
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persn.. wto ranage the system. or those persons directly respons•hle fto gathering the 724 682-7773 10/ 24/ 2014
information, the Information suhmtted is, to the best of my knowtedge and belief, true. accurate,

OPERATIONS and complete. I aw.are that there are significant penalties for suhmiting false Infonmatiln,
including the posslblity of fine and Imprisonment for knovwing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WiTH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004*

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 20

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge[--jFROM MM/DD1YYYY [MM/DD/YYYFO I 9 01/ 201 TO 1 9 30/ 20i4

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

'PARAMETER ... .... ... _ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 3 / 30 GRAB
MEASUREMENT

0053010 PERMIT •' " N/A "301• 00 A ý .• RA B

Effluent Gross REQUIREMENT f VL_•h_________ , ______ _.____ _________

Oil & grease SAMPLE N/A N/A N/A N/A <5 mg/L 0 3 / 30 GRAB
MEASUREMENT

005561 0 PERMIT .... - - 15 . 2 ,•" ... , •

Effluent Gross REQUIREMENT ' N/A Month GRAB 1 ...... i.M' /L..

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlw ncnui rtr retetpat MEASUREMENT I

50050 1 0 PERMIT Req.qMen:, ReR;.Mnot: .... .q...... NM/A•. *.kiy, "ESTiM•
Effluent Gross REQUIREMENT <MOA.0.. V•> DAIL¥YMX. Mgal/d i ____.____________ ,___ _1...._

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER l erutiy under penalty of law that this document and all attachments "tre prepared under my TELEPHONE DATE
diraction or supervision in accordance with a system designed to assure that qualified personnel

p roperty gather and evaluate the information submitted. Based on my inquiry of the person or
Charles V McFeaters, DIRECTOR OF SITE pana who manage the syster• or thoe persons direct responsibie for gath.rng the 724 682-7773 10/ 24/ 201Iformation, the informaton submtted IS, to the beat of my knowledge and belef, true, accurate,O0 P ERA1TI 0 N S and nomplete. tr aw.re thet ther are.. ig nitma•nt penalties tar submotlog telse Intrnfomtion,

Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 21

PA0025615
PERMIT NUMBER

303A
DISCHARGE NUMB ER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Intemal Outfall

No DischargeaW

MONITORING PERIOD
MM/DD/YYYY IMMIDD/

FROM 9 014 TO 9 30/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER __".__.EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT **e8

Effluent Gross REQUIREMENT *.". A f ..... _ MNMUM• - . 9. MAXIMUMn'. pH -
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT 30.. ...... '01
Effluent Gross REQUIREMENT _ MOAVG 'DA• .'MX. mglL

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT v* "4 

* *eo;• *o***** 15 9,- -. ,20...
Effluent Gross REQUIREMENT 0" _._ _____,AVG,:,, fAILMX mg.L . . ____,_

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .Req MoW Re%•`M& n. *.., N, A Wel ET "

Effluent Gross REQUIREMENT M G DAILYMX Mgal/d _ _,,, _ _

properly gather and mraluate the information submitted. Based on my Ihquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE I....sons•wo .n. ge h.e yste., o those person: di.rectlyresonsible forgatheornathe
OPElfo rIOtion, the Information submitted Is, to the best of my knowfedge and belief, ts. e, ano rao tO P ERATI O NS ,.ndcomplete. I ..... that ther ..... ignil--c nt penalties for submitting false Information,

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1
Computer Generated Version ofEPAForm 332D-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 22

SPA002561 5 313A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY MM[DD/YYYY

FROMI 9 01/ 201 TO 1 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge•-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER , EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.5 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PERMIT V' IWkl R
Effluent Gross REQUIREMENT ".. N/A MINO . PHW .L

Solids, total suspended SAMPLE N/A N/A N/A N/A <5 16 mg/L 0 1 I 7 GRAB

MEASUREMENT . ......- .. .. . ..0 i00530 1 0 PERMIT =•.... > i•; .g.... N/A Week -G••R.... 6
Effluent Gross REQUIREMENT . -. MO AVG, mg/L MX...... ..

Oil & grease SAMPLENT N/A N/A N/A N/A <5 <5 mg/L 0 1 7 GRAB
005561 0 PERMIT 20m~ 5 ,~- ZRB
Effluent Gross REQUIREMENT 0 ~'- NA~MAVG DAILY MX~ mgIL <

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0.002 MGD N/A N/A N/A N/A 1 7 EST
50050 1 0 PERMIT Req. Man RN••R .e.Mon-.- I . ; -. ý- ,- -'.""n ./A
Effluent Gross REQUIREMENT 'MO AVG' DYA .MX Mgal/d ,,_

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 23

PA0025615
PERMIT NUMBIER

D 401A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge•--j

I MONITORING PERIOD I

FROM 9 01/ 2014 TO 9 30/ 2014

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 9.0 N/A 9.1 pH 0 3 / 30 GRABMEASUREMENT ... . ....:00400 1 0 PERMIT ce': * : ' /A"'"''... M p °• wI PL~' •t•..

Effluent Gross REQUIREMENT .. -i _ _ MINIMUM 4 pH IM Mont

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 3 / 30 GRABMEASUREMENT
005301 0 PERMIT ** ** N/ % 30 10.... .e"
Effluent Gross REQUIREMENT _ _ _ • . _______ .MO AVGAILY NIMX" mg/L . Month

Oil & grease SAMPLE N/A N/A N/A N/A <8 13 mg/L 0 3 / 30 GRABMEASUREMENTJI
005561 0 PERMIT . .. *... 20 Twc15 Per
Effluent Gross REQUIREMENT N/A____ _____ MO AVG D~AILY IX'M mg/L M ~ onth

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT
50050 1 0 PERMIT •Req,0Mon. R•. Mo•,. ýje N _ýeekly *STIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d ......

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

* PA0025615 403A

PERMIT NUMBER DISCHARGE NU

MONITORING PERIOD
FR MM/DD/YYYY I I MMTDDOYYYY

FROM[ 9 01/ 2014 TO 1 9 301 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DIscharge[•

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0040010 PERMIT ...... *** .; . . ... *4'' .
Effluent Gross REQUIREMENT pH_ MINIMU . " _ *__:_ MXU
Solids, total suspended SAMPLE

MEASUREMENT
0053010 PERMIT . .. 30 . ... 1U00
Effluent Gross REQUIREMENT .:....... MOýA.VG <A.GXil."M0 mg/Lk " ."e .
Oil & grease SAMPLE

MEASUREMENT
0055610 PERMIT .. 7 20<. . ".. "`
Effluent Gross REQUIREMENT ... m.-. <- Wee ,GRA'BMO

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT jA ;Mon. -. Req. Mo..... 5 •Week.y
E ffl u e n t G ro s s R E Q U IR E M E N T G. ., : . ; . . M O:V'f r,... D A IL Y I M X-. m g / L W e l . ' . : . . . . . . . .

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 1 0 PERMIT -* "
Effluent Gross REURMN ____________ OAG - AL.Mý mg/L -9 rig MAW
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT:
500501 0 PERMIT PRill.Mbn. Req•• •.on.,
Effluent Gross REQUIREMENT .;, MOAVG '. DAILYM-X, Mgal/d r .....
Chlorine, total residual SAMPLE

MEASUREMENT
50060 1 0 PERMIT " .... , 0eek".GRAB
Effluent Gross REQUIREMENT 0 7> ' _ MO A uIS •MA• mg/L _ _ _

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I carty under penalty of law that this document and all ateachments were prepared under my TELEPHONE DATEdirr~euln or supervision In accordance wrth a system designed to assure that qualifed personnel
property gather and evaluate the loformation submited. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons who manage the system, or those persone die dloy responsible •or gatheriog the 724 682-7773 10/ 24/ 2014
information, the information submitted Is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and ompylte. I am wats. that there are signiicnt penetles for submiting false informaton.
Including the possibility of fine and Imprisonment for knovlng violations. SIGNATURE OF PRI CUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATrN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY [ MMTDDO/YYY

FROMI 9 01/ 2014 oTO 9 30/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Ouffall

No DlschargeS'•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dPIecfinn or supernvsion in accordance with a system designed to assure that qualified personnel
properly gather and enaluate the Informration submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE person. who manage the system. or thoe persons directyresponslie tfor gathering the 724 682-7773 10/ 24/ 2014
information, the it1forriation submitted Is, to the best of my knowledge and belief. true, accurate,7268- 731/ 4/ 04OP E RATI ONS and complete. I .r .ware that there rer signifacant penatltes for submitting tales information.

incnuding the possiblhity of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 2



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

Page 26

PA0025615

PERMIT NUMBER

D 413A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge F-"

MONITORING PERIOD
MM1DD/YYYY I0MMTDD/Y1

FO I 9 01/ 201 TO 1 9 30/ 2014

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

P E VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT N/ 6 - ~~
Effluent Gross REQUIREMENT -. _....,;MINIMUMi ; MAXIMUM , pH-.

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

005301 0 PERMIT '. N" 100 ... .. y''• ""
Effluent Gross REQUIREMENT N/A MO AVG . AiLYMX . mg/L RA

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

005561 0 PERMIT N/A '20
Effluent Gross REQUIREMENT W .M,.AVG. I DAILY- •X mg/L • ____

SAMPLEMGN/
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A

5005010 PERMIT Re. M nReq.Mo. " ... . ".....'

Effluent Gross REQUIREMENT %IOlG - ,DAL MX. Mgal/d

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. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 27

PA0025615

PERMIT NUMBER

501 A
DICARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DlschargeF-J--X

MONITORING PERIOD
MM/DD/YY"YY T MMIDD/YYYY

FOI 9 01/ 201 TO 1 9 30/ 2014

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLEMEASUREMENT

005301 0 PERMIT 3 . V •R ABo*** '**** " . ..t-rEffluent Gross REQUIREMENT MO 3MAVG DAILYMX m/L I

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050•1 0 PERMIT Req. M . .. Rq.M
Effluent Gross REQUIREMENT , M .',VG D.. DAILY.MX •Y, Mgal/d j. _____.

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

Charles V McFeaters, DIRECTOR OF SITE persons who manage the systarn. orthose ersons directly responsibla for gatherng the 682-7773 10/ 24/ 2014
Information. the information submitted Is. to the best of my knowledge and belief, true. ancurate,

OPERATIONS and complete. I a.a.r that there rea signilflcant penalties for submitting false information,
Including the possibility of fohe and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREACde NUMBER MMIDD/YYYY

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

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