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Appendix A 

NPDES Permit 
Peach Bottom Atomic Power Station Environmental Report – Operating License Renewal Stage
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I. C. For Outfall 003 , Latitude 39° 45' 28.38" , Longitude 76° 15' 58.84" , River Mile Index N/A , Stream Code 06685 

Receiving Waters: Susquehanna River 

Type of Effluent: Wastewater from a water treatment settling basin 

1. The permittee is authorized to discharge during the period from October 1. 2014 through September 30. 2019. 

2. Based on the anticipated wastewater characteristics and flows described in the permit application and its supporting documents and/or amendments, the 
following effluent limitations and monitoring requirements apply (see also Additional Requirements and Footnotes). 

Effluent Limitations Monitoring Requirements 

Parameter 
Mass Units (lbs/day) t

1
l Concentrations (mg/L) Minimum l2! Required 

Average Daily Average Daily Instant. Measurement Sample 
Monthly Maximum Minimum Monthly Maximum Maximum Frequency Type 

Flow (MGD) Report Report xxx xxx xxx xxx 1/month Calculation 

Total Suspended Solids xxx xxx xxx 30 100 xxx 1/month Grab 

Oil and Grease xxx xxx xxx 15 20 30 1/quarter Grab 
8-Hr 

Total Aluminum Report Report xxx Report Report xxx 1/month Composite 

Samples taken in compliance with the monitoring requirements specified above shall be taken at the following location(s): 

at Outfall 003 
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I. F. For Outfall 005 , Latitude 39° 45' 26.37" , Longitude 76° 15' 59.84" , River Mile Index N/A , Stream Code 06685 

Receiving Waters: Susquehanna River 

Type of Effluent: Treated sewage effluent 

1. The permittee is authorized to discharge during the period from October 1. 2015 through September 30, 2019. 

2. Based on the anticipated wastewater characteristics and flows described in the permit application and its supporting documents and/or amendments, the 
following effluent limitations and monitoring requirements apply (see also Additional Requirements and Footnotes). 

Effluent Limitations Monitorino Reuuirements 

Parameter 
Mass Units (lbs/day) l1 l Concentrations (mall\ Minimum (2l Required 
Annual Daily Average Daily Instant. Measurement Sample 
Averaoe Maximum Minimum Monthly Maximum Maximum Frequency Type 
Report 

Flow <MGO) Ava Mo Report xxx xxx xxx xxx 1/dav Measured 
pH (S.U.) xxx xxx 6.0 xxx xxx 9.0 1/dav Grab 

Dissolved Oxvaen xxx xxx 5.0 xxx xxx xxx 1/dav Grab 

Total Residual Chlorine xxx xxx xxx 0.5 xxx 1.6 1/dav Grab 
8-Hr 

CBOD5 xxx xxx xxx 25 xxx 50 2/month Composite 
8-Hr 

Total Suspended Solids xxx xxx xxx 30 xxx 60 2/month Composite 
8-Hr 

Ammonia-Nitroaen xxx xxx xxx Report xxx Report 2/month Composite 
8-Hr 

Total Phosphorus xxx xxx xxx 2.0 xxx 4.0 2/month Composite 
Fecal Coliform (CFU/100 ml) 200 
Mav 1 - Sep 30 xxx xxx xxx Geo Mean xxx 1,000 2/month Grab 
Fecal Coliform (CFU/100 ml) 2,000 
Oct 1 -APr 30 xxx xxx xxx Geo Mean xxx 10,000 2/month Grab 

Total Nitroaen (lbs/vear) (7l 
Report 

Report xxx xxx Anni AvQ xxx xxx 1/vear Calculation 
Report 

Total Phosohorus <lbs/vear) Report xxx xxx Anni Avg xxx xxx 1/vear Calculation 

Samples taken in compliance with the monitoring requirements specified above shall be taken at the following location(s): 

at Outfall 005 
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Peach Bottom Atomic Power Station, Units 2 and 3 Second License Renewal Application  

Appendix B 

SRBC Docket 
Peach Bottom Atomic Power Station Environmental Report – Operating License Renewal Stage
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