
CAEIFORNIA STATE WATER RESOURCES CONTROL 8OARDIN IRU Il tl FOR DISCHARGER
Reinovo COPY e Idoik yellow) ond use lor your woiksheel.
Dse bollpovit p VI or typev riter lor doto entiy on forms.
Provide dotes lor beginning and ending in Iepoi ting period blocks.
Provide doto as specified under column heodings.
Entet monthly summm y data (MOtl I illy AVERAGE. MONTHLYHIGH. etc,).
Appiopt core signo rare is required at the bonom ol Ihe form.
Remove COPY 3 ond retoin lor your tecoids.
Send COPY 2 to EPA, Region g, Son Francisco ond COPY I to:
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tttSI~RII IIONS FOR t>ISCHARGER
I. Remove COPY e (dork yeltov ) ond use lor yovr worksheet.
2. Usa boltpoirn pen or typewrirer loi dote entry on Terms,
3. Provide dates lor buguining and ending in reporting period blocks.
c. Provide data as specified vndei column heodings,
S. Enter monthly summory dato (MOtHHLYAVERAGE. MONTHLYHIGH. etc,).
b. Approprioto signature is required ot the bottom ol the form,
y. Remove COPY 3 ond retoin lor your records.
B. Send COPY 2 to EPA, Region 'O, San Francisco ond COPY I to:

CAI.IFORNIASTATE WATER RESOURCES CONTROL BOARD

DISCHARGER SELF MONITORING REPORT
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CALIFORNIASTATE WATER RESOURCES CONTROI. BOARD

DISCHARGER SELF MONITORING REPORT
IH IR IIOHS IOR DISCHARGIR

1. Removo COPY e Idock yellow) and use lor your woe ksheet.
2. Use baltpoint pen or typewriter lor data entry on forms.
8. Provide dates loe beginning ond ending in repot ting period blocks

Provide data as spec iliad under column heodings.
S. fnter monthly summory doto IMOttlHIYAVFRAGf, MOH'IHLYHIGH. etc.I.
8. Appcopriate signatwe is required at the bottom ol the form.
y. Remove COPY 2 ond retain lor your records,
8. Send COPY 2 to fPA. Region g. Son Froncisco ond COPY I tot
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CALIFORNIASTATE WATER RESOURCES CONTROL BOARDs ~cs so~»»s
I. Remove COPY e (dork yellow) ond vso lor your wcxksheet.
2„Use baffposnt pen or typev snrr for »toto entry on forms,
2. Provsde dares los bvgxmsng ond endsng in reporting persod blocks.
~ . Provkfe dora os specslied under ccdumn heodmgs,
S. fnfer nscvsthfy svnvnory data (MOfffIllyAssr(RACf, MONlH(YHIGH. etc.l.
fs. Appropriate signotvre is required ot rhe bottom ol the lorm.
1 Remove COPY 2 orsd rctoin lor your records,
8. Send COPY 2 to TPA. Regsan 9, Son Froncssco ond COPY 1 tot
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CALIFORNIASTATE WATER RESOURCES CONTROL BOARD

DISCHARGER SELF MONITORING REPORT
~5Ilo ! 0 ere * e!

l. Remove COPY» (dort! yellow) and use lor your wort!Sheet.
2 Use bollpnint pen or typewriter for doto entty on lorms.
3, Prov!de dotes lor bL«tinning and endjng in repo! ting period btoctLs.
c. provide dote os spec! lied under column heodrngs.
$ . Enter monthly summory dato (MOttlHlYAVERAGE, MONIHlyHTGH. etc.).
B. Appropriote srgnature Is re!tatted or the bottom ol the lorm.
7. Remove COPY 3 and retoin lor your records.
8. Send COPY 2 ro EPA. Reg«yn 9, Son froncisco ond COPY l tot
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STATION DESCRIPTION

CONSTITUENT NAME
UNITS

SAMPLE TYPE

FREQUENCY
MONTH DAY

HB. 1
2

6
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T NF ILLS T NF RES T NF RCS NF RES LITHIC VLIRAZINE
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1 J12E
1 2J1
1 Q8.
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2
2
1

2

1 J1~
1
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<31.

l. 4.
<31

1 Ll<
1 '.X
1 A5.l 29
1 2k

ll
18
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1

4
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'I Cfpv

~ s J,55
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j .~ LEfk,

0.162 420

I~

1.51
12

MONTHLYLOTV
TOTAL RECORDINGS/MO.
REQUIREMENT //I

Timos Exceeded
REQUIREMENT d2
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REQUIREMENT P3
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I
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0 NAX 100

<.00
27

HO AVG 15

0 MAX 20
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~ttt IRUCIIOIISIOk DISCIIARGIk
1. Remove COPY d (dork yellow) and vse lor yovr»aksheet.
2. Use bollpomt pen oe typewnter lor Jato entry at forms,
3. Prov«do dotes lor begmning ond endrng in repor trng period blocks,

Provide dote os spec«lied under column headings
S. fnter nsonthty summory doto (MONTHLYAVfRAGE. MOtilHlYHIGH. etc.).
fb rrrppropriote skpsatvre is recprired ot Ihe bonom of the form.
y. Remove COPY 3 and retoin lor your records.

Send COPY 2 to SPA. Region 9. Son Froncisco and COPY 1 tol

CAl!FORNIASTATE WATER RESOURCES CONTROL BOARD

DISCHARGER SELF MONITORING REPORT
CALIFORNIA REGIONAL HATER QUALITf

CCRC!TICOL BOARD
CENTRAL COAST REGION
llo2A LAURtL LANt

LUIS GdISPOR CA 93rb01

Dcv«
«R

0 BDX 56
VILA BEACH

I)
CALIF

PACII-IC GAS AND ELECTRIC CU

YOUR REPORTING PERIOD IS AND YOUR REPORTS MUST
BE SUBMITTED BY 15 DAYS FOLLOWING THIS PERIOD.
'Transaction ~ Focklty Year / Month for Reporting~Code~ I.D. this re ort Period 8 innin

Year Mo. Day

Endin

Yeor Mo. D
Stat ~ NPDSS Permit
Code Number

O6 Date form wos
com ut ~ r rlnted

PAGE
Year Mo. D

STATION DESCRIPTION

CONSTITUENT NAME
UNITS

SAMPlE TYPE

FREQUENCY

".r
t;d'IL

6, GREASE.';,' 'NF,RES

rrs«* ssE«

T NF'ESt-""h T»NF RES d"I,.IP. T % «RES "'
* f„w",st

T NF RES ~, 's,'('»' NF RES. T NF RES

MONTH DAY

H8.
2
3
4
5
6
7
8
9
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11

12
13
16

w

1.3
<.94
1.4

<1.7
2 1I
2.5

bRZ
t

7

lb'

I

4.2
34.6
26.5
9.2

8
9.3

18.5

lGbZ
Zlb8

Z.4''.6

.8l
0'. i

3.f
3.3

~
'

2.Z

ZD
21
22
23
2II
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26
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28

ZZ.1 2.7

+ MONTHLYAVERAGE
MONTHLYHIGH
MONTHLYLO)v
TOTAL RECORDINGS/MO
REQUIREMENT /I I

fimos Exceeded
REQUIREMENT tt2

limes Exceeded
REQUIREMENT RI3

limen Exceeded

13

HO NING 30
13

HD AVG 30

D HAX 100

HO AVG 30

0 HAX 100

HO AVG 30

0 HAX IUO

g Enter lsumbor ol samples
loken c!vring the doy.
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IIISTRIJCTIONS fOR DISCHJsRCER

I. Remove COPY e (do<L yellow) ond use lor your wochsheet.
2. Lisr bollpocnt Pun or typewriter lor doto entry on lorms.
3. Prov<du dot< s lor bh«T<nn<ng and end<»9 in reporting period blocLs.

Provide do<o os spec<lied under column heod ngs.
S. Enter monthly sun<mo<y data (MONTHLYAVERAC<E. MONTHLYHIGH. elc ).
6. Appropriate s<gnatu<e is rear<red at the bonom oi the lorm.
7 Remov< COPY 3 ond reto<n lor your records.
8. Send COPY 2 to EPA, Region '7, Son francisco ond COPY I to:

*
BE SUBMITTED BY 10 DAYS FOLLOWING THIS PERIOD.
Tronsoction Facility Year / Month tar

~
I Code I.D. this re orl

CALXFGRN>A REGILINAL SIATLIL LIUALXTY
CLJNTkOL UUAXO

CENTRAL COAST IEEGlUN
110'AUILEL LANE

AN LUX'BISPO ~ CA ~01

~ w
</«
«Z

cs«

«o«o

PAC'XF XC GAS ANLf F.LLII.TRXC,CO
~UCLLAr'~I+~MLAL<LX

0 BOX >o
VILA BEACH CALXF

U

Reporting
Peciod . 8 inn<n

Year Mo. Doy

End<

Stote NPDES Permit
Year Mo. Do Code Number

Occ ~0<<OX<II

PAGE
Year Mo. D

Date lorm was
corn uter rinted

CAlIFORNIASTATE WATER RESOURCES CONTROL BOARD

DISCHARGER SELF MONITORING REPORT

STATION DESCRIPTION

CONSTITUENT NAME Z NF RES
UNITS

SAMPLE TYPE

REQUENCY

T INF RFS T NF RES T NF RES T NF RES T NF RES

I
I/ID
D
CJ

MONTH DAY

1

?
3

c'I

V

v
;I

ITRI
I

I

D

Ct
C<I

Cy

Oh
tet

»C

OC LII

D CD

LL
III »C

I

5
6
2
8
9
10ll
1?
13
15
16
16
12
ls
19
20
21
22
23
2JI

25
26
27

1.32

w- It
c

~ <I

vshh>

24
1.5

16
.90

23 0s.

SEE RENRKS

+ MONTHLYAVERAGE
MONTHLYHIGH
MONTHLYLOW
TOTAL RECORDINGS/MO.
REQUIREMENT JFI

Times Exceeded

REQUIREMENT //2
Times Exceeded

REQUIREMENT //3
I<mac ExCeptiad

HO AVG 30

0 HAX 100

HO AVG 30

0 HAX 100

HO AVG 30

0 HAX 100

Enter number a( sampios
Icyhnn <I I<Eh< the clay

Typed tree<» el P<«<<pat I <acv«ve Cst le< »<

"sHIFFFR ,II(HFS

"Ice«rr <»et«pen»try»ILhw<t or Ih» c p<vh<v<aar ~ <ecn«rdo<rtaml»c<rh<r wnh <he«tac«»<r<»wtrnc
~<hl «<t«<sr»«cw« rvt ax»wc Ivw nh w I Ih»I h»hed on c»y er<vry ot <h»he « I eh<ah «vcvnsa<eiy

II re<rvrvl/ Ir<kvr «q<l «Ir»en«c< Ih'Iew <h»<<he<»ta<«a<r«at<ac'«<ware »vlcc«Eh<» Iww
<. cn, << << Ir a,r v<'I I ttr. I,I» « ~ Iree r,<vv ~ < I P< ween< I

REGIONAL
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PACIFIC GAS 8 ELECTRIC COMPANY
DEPARTMENT OF ENGINEERING RESEARCH

DIABLO CANYON BIOLOGICAL LABORATORY
STATIC BIOASSAY REPORT SHEET ASSAY NO.

TEST ORGANISM DATA

TES T SPECIES I FOLDO l0~
SOURCE +~CI 5ZL TI.YICU.t+UY

„„,~28
ACCLIMATIONTIME +~ TEMPERATURE

WATER SOURCE ~S WQ~ UM
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PACI PIC GAB AND EI ZCTRIC COMPANY
IF&=-IE DIABLO CANYON POWER PLANT

PO. Box 56 ~ Avila Beach, California 93424 ~ (805) 595-7351

R.C, THORNBERRY
PLANT MANAGER

March 18, 1985

Mr. Kenneth R. Jones
Executive Officer
California Regional Water guality
Control Board

Central Coast Region
1102-A Laurel Lane
San Luis Obispo, CA 93401

Dear Mr. Jones:

Discharge Monitoring Program
Diablo Canyon Power Plant

The monthly report, consisting of Monitoring Report Form g-2 and Static
Bioassy Report, for the month of February 1985 is enclosed in accordance
with amended order 82-24, NPDES No. CA 0003751.

I certify under penalty of law that I have personnally examined and am
familiar with the information submitted in the enclosed document and all
enclosures, and that, based on my inquiry of'hose individuals immediately
responsible for obtaining the information; I believe the information is true,
accurate and complete. The results of influent and effluent monitoring
present 'the observed results of the measurements and analyses required by
the monitoring program, and is neither an assertion of the adequacy of any
instrument reading or any analytical result, nor an endorsement of the
appropriateness of any analytical or measurement procedure. I am aware
that there -are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

Sincerely,

RCT/p1m

enclosures

R. C. TMORNBERRY
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MR. KENNETH R. JONES~ ~
March 18, 1985

cc: Marine Resources Region
California Department of Fish and Game

350 Golden Shore
Long Beach, California 90802

Regional Administrator, Region IX
Environmental Protection Agency
215 Fremont Street
San Francisco, California 94105

Regional Administrator
U.S. Nuclear Regulatory Commission
Region 5
1450 Maria Lane, Suite 210
Walnut Creek, California 94596-5368

Mr. Ronald L. Ballard,
Chief'nvironmentaland Hydrologic Engineering Branch

Division of Engineering
Office of Nuclear Reactor Regulation
U.S. Nuclear Regulatory Commission
Washington, DC 20555

Document Control Desk
U.S. Nuclear Regulatory Commission
Washington, DC 20555

Chief, Marine Resources Branch
California Department of Fish and Game

Resources Building
1419 9th Street
Sacramento, California 95814




