
FENOC Davis-Besse Nuclear Power Station
%5501 N. State Route 2

FirstEnergy Nuclear Operating Company Oak Harbor, Ohio 43449

February 25, 2015

L-1 5-034

Ohio Department of Natural Resources
Division of Soil and Water Resources
Water Planning Program
2045 Morse Road, Bid. B-2
Columbus, Ohio 43229-6693

Subject:
Water Withdrawal Report for the Davis-Besse Nuclear Power Station, Unit 1, for
2014

In accordance with Ohio Revised Code 1521.16, "Water Withdrawal
Registration," enclosed is the Water Withdrawal Report for the Davis-Besse
Nuclear Power Station for the year 2014. The report is required to be submitted
by all registered facilities that have a 100,000 gallon per day or greater capacity.
Flow values were obtained from continuous data acquisition systems and were
based on hourly averages.

If there are any questions or if additional information is required, please contact
Mr. Stephen M. Chimo, Senior Nuclear Specialist, at 419-321-7149.

Sincerely,

Alvin L. Dawson
Manager - Site Chemistry
Davis-Besse Nuclear Power Station

SMC/vaw

Enclosure:
Water Withdrawal Report for the Davis-Besse Nuclear Power Station for 2014
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2014 Water Withdrawal Report

for the

Davis Besse Nuclear Power Station

(one form follows)



STATE OF OHIO SEND TO: OHIO DEPARTMENT OF NATURAL RESOURCES

WATER WITHDRF VAL DIVSION OF SOIL /`9 WATER RESOURCES

FACILITY REGISTRATION 2045 MORSE ROAD, 13LD. B-2ANNU L RE ORT ORMCOLUMBUS, OHIO 43229-6693
ANNUAL REPORT FORM (614) 265-6739 00598

AULTHORI7Y." Ohio Revised Code Section 1521.16 requires that anyowner 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 ODNR, Division of Soil and Water Resources.

Water Withdrawal Report for the Year Ending December 31, 2014
According to our records the Contact is listed as: Please Make Corrections Below

Contact Name: ALVIN L. DAWSON

Company Name: FENOC-DAVIS BESSE STATION

Address: 5501 NORTH STATE RT 2

OAK HARBOR, OH 43449

Phone: 419/321-7374

Facility Owner: Please Make Corrections Below
(Notify us if facility ownership has changed)Owner Name: FIRST-ENERGY CORPORATION ,

Company Name: FENOC-DAVIS-BESSE STATION

Address: 55.01_NORTH.STATERT2 . .. -. -

OAK HARBOR, OH 43449

Phone: 419/321-7374

Facility Name and Withdrawal Mode:

County: OTTAWA
Registration Number: 00598

Facility Name: FE-DAVIS BESSE NUCLEAR POWER
Registration Date: 01/01/1990

Please note changes in facility status, or naming, in the gray spaces next to the well or intake number
r's INTAKE (Surface

-, I



W TT TYTDR AW ATS.I
NOTE! This naue may b ._ ..,tnrconiad if additionmal .•naca is raouirad. Please be sure tu sign arnd date each cony.

GROUND WATER (in Units of Millions of Gallons) Registration Number 00598
SOURCE JAN. FEB. MARCH APRIL MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 'TOTAL PER YEAR

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

WELL NO.

-~ GRA"TOTA-L~

MR4IMUM

DAYS IN I TOTAL OPEILTION DAYS
OPERATION I

Are ground water withdrawal amounts based on metered readings? [:]yes []no (check one) If "no," how were the reported withdrawal amountsdeter-,nincd? (tach separate sheet, if necessary)

SURFACE WATER (in nits of Millions of Gallon
SOURCE IJAN. IFEB. MARCHI APRIL MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. TOTAL PER YEAR

" 1165 495 525 1 630 1152 1324 1397 1354 1238 1224 1247 1271 13022
INTAKE

INTAKE

INTAKE

INTAKE

S GRAND TOTAL

oALYS IN TOTAL OPERA5ON DAYS
OE RIONJ 31 28 31 30 31 30 31 31 30 31 3 31365

Are surface water withdrawal amounts based on metered readings?gyes ["]no (check one) If "no," how were the reported withdrawal amounts
determined? (Attach separate sheet, if necessary)

RETURN FLOW (in Units of Mfillions of Gallons)
SOURCE JAN. FEB. MARCH APRIL MA&Y J UNTE JULY AUG. SEPT, OCT. NOV. DEC. TOTAL PER 11EA.R

FLOW 471 501 3 598 932 1034 1105 1058 942 953 1027 1045 10621

FLOW

Are return flow amounts based on metered readings? Byes [] no (check one) If"no," how were the reported return flow amounts determined?
(Attach separate sheet, if necessary)

i

NOTE: Is the information originally supplied on your registration form still correct? [Dyes Q no (check 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 necessary revisions.

Owner or l, orized repI ntative's signature Date

[ONR 7805 (11/ 2 201 -j


