
FENOC
FirstEnergy Nuclear Operating Company

Perry Nuclear Power Station
10 Center Road

Perry Ohio 44081

L William Pearce
Vice President

440-280-5382
Fax: 440-280-8029

February 1, 2007
PY-CEI/ODNR-0045L

Ohio Department of Natural Resources
Division of Water
Water Resources Section
2045 Morse Road, Bld. B-2
Columbus, Ohio 43229-6605

Re: Perry Nuclear Power Plant
Water Withdrawal Facility Registration Number: 01483

Ladies and Gentlemen:

Enclosed is the State of Ohio Water Withdrawal Facility Registration Annual Report for
the Perry Nuclear Po wer Plant.

If you have questions or require additional information, please contact Mrs. Liz Ryan at
(440) 280-5536.

Enclosure

cc: NRC Region III
NRC Resident Inspector
NRC Project Manager
NRC Document Control Desk (Docket No. 50-440)

0200/



STATE OF OHIO SEND TO: OHIO DEPARTMENT OF NATURAL RESOURCES
WATER WITHDRAWAL DIVISION OF WATER

WATER RESOURCES SECTION
FACILITY REGISTRATION 2045 MORSE ROAD, BLD. B-2

COLUMBUS, OHIO 43229-6605ANNUAL REPORT FORM (614) 265-6745

AUTHORITY: Ohio Revised Code Section 1521.16 requires that any owner of a facility, or combination of facilities, with the capacity to withdraw more than
100,000 gallons of water daily, register such facilities and file an annual report with the Ohio Department of Natural Resources, Division of Water.

Water Withdrawal Report for the Year Ending December 31, 2006
According to our records the Contact is listed as:

Please Make Corrections Below

Contact Name: LIZ RYAN

Company Name: FIRST ENERGY NUCLEAR GENERATION CORP

Address: 10 CENTER RD. CCB125
PERRY, OH 44081

Phone: 440/280-5145

The Owner is listed as:

Owner Name:

Company Name: FIRST ENERGY NUCLEAR GENERATION CORP

Address: PO BOX 97
PERRY, OH 44081

Please Make Corrections Bel
fKintif" ,- if f.r,;14" n ... n-rhin hQ rh~n

Phone: 440/259-3737

Facility Name and Withdrawal Mode:

County: LAKE

Registration Number: 01483

Facility Name: FE-PERRY ELECTRIC GENERATING STATION

Registration Date: 7/10/1991

Please note changes in facility status, or naming, in the gray spaces next to the well or intake number(s) below.
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iNtu : irns page may oe pnotocopied it additionat space is requirea. kiease De sure to sign ana cate eacn copy.

GROUND WATER (in Units of Millions of Gallons) Registration Number

SOURCE JAN. FEB. MARCH APRIL MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. TOTALPERYEAR

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WETLL NO.

WELL NO.

WELL NO.

WELL NO.

WVELL NO.

WELL NO.

TOTAL GRAND TOTAL

MlAýXUIUM!

MINIMUM

DAYS IN T OTAL OPERATION DAYSOPERATION.
Are ground water withdrawal amounts based on metered readings? yes no (circle one) If "no," how were the reported withdrawal amounts determined?
(Attach* separate sheet, if necessary)

SURFACE WATER *(in Units of Millions of Gallons)_____- - - - - ______

SOURCE JAN. FEB. MARCH APRIL IMAY UNE JULY AUG. SEPT. OCT. NOV. DEC. TOTAL PER YEAR

-N'AKE L'_3239?237-0., 24.52,713iý5,•ý439,/229 $Zs'y23331. ' ' 36.9,/F 31,2.~ 3S ? 991/;,47
INTAKE

IN7TAKE

INTIAKE

INTAKE

TOTAL GRAND TOTAL
______ 1233.3 23'i,9,I'2370,/ 2-54),7 3/65,5q 30'3,4 '/v.5l-,~ 3N~,I 3.J37A, Y2132920,73 3D S9- 13 1312./ -38 9

MAWIMU 99.01 /05-69 1001 106/1D J23,3 IY. I/30 Y 1

WILM 651L 73.2l I7g.o 69.3 70 Z2 /to.0.5 1/06, %917 17o2 77N. ?0.22

DAYS IN 1 j -/ 0 3 TOTAL OPERATION DAYS

OPERATION1 31 2 . 3 '". 1 1 I 1 '0 _ _ _ ' -

Are surface water withdrawal amounts based on metered readings? yes no (circle one) If "no," how were the reported withdrawal amounts determined?
(Attach separate sheet, if necessary) P F l

SURFAEWATR (i Uni s o Mllons fGlos .... "...

Units of Millions of Gallons)

:Z~y Ti. 1125 42 71271/Ji. Y7 13017. 7 135O"'i'7.
Are return flow amounts based on metered readings?@ no (circle one) If "no," how were the reported return flow amounts determined?
(Attach separate sheet, if necessary)

NOTE: Is the information originally supplied on your registration form still correct? yes no (circle one)
If "no," please attach a separate sheet indicating the nature' of the change. If needed, a new registration form will be forwarded to you so that you may
provide this office with the necpsary revispn¶.

Owner or authorized.sn tive's signature2 ý 424 c..<.ý Date

_.21,X7
DNR 7805 (11/2006) I /



ODNR REPORT DATA• <•.•Da-•d~Y M6 •thlflv• -~

~Ž Mo6nth thaýt' PeGoss NPDEiS ;vbally ' ,Da

To,. Total , Water , Capacty Total 'Maximum Mi-himum;
F~¾ ~~;Day's. ih .Withdrawals ~ atr~icag D~hreDischarge
Mo nth :Month h.2 ~cu rre~d ,•:,:(GR MDC) Vokume MG t DMGD -MG .

January 31 31 0.147 2537.6 96.0 62.9
February 28 28 0.652 1965.8 92.0 59.6
March 31 31 0.000 2870.1 100.2 78.0
April 30 30 0.000 2562.7 106.1 69.8
May 31 31 0.693 2714.4 114.4 62.2
June 30 30 0.993 3017.7 121.6 62.4
July 31 31 0.993 3409.7 122.2 89.2
August 31 31 0.990 3219.0 124.7 85.7
September 30 30 0.994 3210.2 125.6 77.3
October 31 31 0.977 3184.7 131.1 50.1
November 30 30 0.996 2431.7 96.6 57.0
December 31 31 1.000 2473.6 87.1 59.8

&35z 1 17.7 , 874.1



ODNR REPORT CALCULATIONS

~Montihly Total Ave rage, Atua I Actual

EEvaporative -Ihtake,. Daily axim um6 Minimum,
S•.looss, Iow Loss ltaKe Intake,

95.70 2633.30 3.09 99.09 65.99
383.38 2349.18 13.69 105.69 73.29

0.00 2870.10 0.00 100.20 78.00
0.00 2562.70 0.00 106.10 69.80

451.14 3165.54 14.55 128.95 76.75
625.59 3643.29 20.85 142.45 83.25
646.44 4056.14 20.85 143.05 110.05
644.49 3863.49 20.79 145.49 106.49
626.22 3836.42 20.87 146.47 98.17
636.03 3820.73 20.52 151.62 70.62
627.48 3059.18 20.92 117.52 77.92
651.00 3124.60 21.00 108.10 80.80

;~~~~~~~ 58.7, 3947 47.4 19.4' 991.14


