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,rnb—\[ INSTRUCTIONS FOR DISCHARGER CALIFORNIA STATE WATER RESOURCES CONTROL BOARD
T D Bt e L Tot o ahey om fotere DISCHARGER SELF MONITORING REPORT
T T o o e a8 Petiod blocks. CALIFUKNIA REGIUNAL WATER QUALITY
m'um 4. Provide ived under colum ings. in iy N g o
DL 3 Roviomate pamorre 1 fequed at iy botom of the form. 0 CONTRUL BOARL
o 7. Remove COPY 3 ond retown for yout tecords. CUNIRAL CUAST KEGION . 0 bOX 56
g 8. Send COPY 210 EPA, Region 9, Son Froncisto ond COPY 1 fo: =1 T102A LAUREL LANE SAAVILA BEACH CALLE
>R ~  LSAN LulS DuISPOs CA 93401 S 0
SO  YOUR REPORTING PERIOD iS{RONTHLY ___ JAND YOUR REPORTS MUST - :
031 BE SUBMITTED BY [15]DAYS FOLLOWING THIS PERIOD. Yoor Mo. Doy Veor Mo. Doy llole  NPDES Pémit . EAGE, %
1 in 1 m w
>0 O oo ] "8 [3 anzooannd 1 "hitemn [T/ ]\ "R segwing [us/02/tr]  snaeg [iefad/a1) L compierpimiea [ne/o/0n
om
gg STATION DESCRIPTION |yl GENT EEEL 001 EEEL 001 INELMENT EEA_ Ol INELDENT EEFL OO} LEFL_0O1
ON) | CONSTHUENT NAME | TE MPERATURE TEMPERATURE FLOW PH PH YURBIDXTY TURBIDITY UlL & GREASE
TON UNIIS InEGREES_E OEGREES_E 860 INLXS UNITS. Tu Vel MG /i
%Sm SAMPLE TYPE METERED METERED  PUMR_OATA_- GRAB [CONTINUGUS GRAB GKAR GRAB
- {FREQUENCY CONTYNUOUS. CONMTINUDUS. 2 LY ONTHLY, DALY MONIHE _ | THLY. ) X THLY
o o MONTN| DAY 1 T K3 | | s | GHAB/MONTTOR ] % “F *]| |
g P | FEB |1 _ _.55 CE TN T 0.595___. 1 _ 8.201 1 e ! G A
[ 2 55 _ 55 ----0.593 O : % 131 N S IO PO N
s 3 55 gg .069 ---.g:%g
Iamnaan] k3 4 - 5.4.-- = 1;21 [ -4 —-—— -
o | |5 | | [----] 5 _ S 54 56 121 - _.---8.10 1 1.4 1] <3
A3 | 1 [----. 6 54 63 1.21. R 3% (0 O e ]
991 | [----] 7 58 65 121 _ - 8.09
e |37 58 _-.55: 1.21 8.10 _
i 9 L.l ._58 6l __ 0.926 g.20) L e
N b b .- ]10 T O 68 121 - __8.10 SRS ! D,
ag S 11 55 - 6l 1.21.... . _8.05
= 12 A9 = 68 1.21 1 8.00 A.18.01 8,00
e I 53 i 99 ——--0.595__.. --8.001. . -
e |49 el 54 G 57 ... 0.598 B : DU % (1) I Y O M
AE 15 1: ... 63 l2l..._l- - ---8:10
el O 16 a3 s 62 l.2l.... S g0l 1 . : —
e |35 Wl 183 . o¥ 54 0703 ___ 1] N I 8.05 -
=] 118 sS4 Lxl 54 0.595_... 8.07 X 18.03..._8.10
= 19 53 E 83 0.595 8.8 -
w |SE 0T 58 85 —-—-0.620 .10 x
= A DY 53.. 0.595 g 8.05 N
RN O 7 i 52 0.535 ] 8.101 s %_
v |-lJ 3l 29 K 55 0.595 8.05 ; -
&l v 2 T I R SN ()
S 281 54 P 96 0.909._.. S 8.10 -
LA = % B 2613 2 #_....6l --=ll21 . 8.0%
T & AR 33 28 69 1.21 8.10
213 28 7} 1 68 1.21 .10 % _________
[+ 4 ERAN A
L4 § ‘a‘ - 3 G - " . {-3(,
: |- - N ks T T e $i NV .h
i » |1 |MONTHLY AVERAGE 54 59 0.911 8.03 8.02 8.09 | SFE_RFMARKS A A1
i MONTHLY HIGH 55 69 1.21 8.07 8.20 :
: MONTHLY LOW 52 52 0,59% 8.00 8.00
« |TOTAL RECORDINGS/MO. 28 28 28 3 2 28 )
| REQUIREMENT /1 ‘ o b [INTAKE # 202 __{HAX 2.67 BRD HIN 640: - &~ N 5.
[ Times Exceoded |- 3 L | R [} [ = o I f e
" |REQUIREMENT #2 . Inx-100 DEG HAX 9«0 ; D MAX 10.(‘
y [ Times Exceadod [ (o [ | o | [
REQUIREMENT #3 1 "Ax .2 1IN, . 1 MAX 20e
Q {Tines Exceeded [ [ | [ ‘ '] | [ l P
) sk Enter nuimber of samples _!n-od Home of Pancpal (-emylve Otficer 'I "2".!.‘("""‘..“.".?.'&"' |:w‘:::ol lm:munﬂ: O-Wed:\domlm‘-l-o'v w::l the -:\Oom:avm su:‘?:q.
_ token dunin g the doy, SHIFFLR JAMES n. -:n:-;m'i:-d hnn-u;va::-‘n‘:v!vanv\ 'k‘ﬂﬁ'%’;ﬁ“ﬁ?ﬁ?ﬁégﬁg{@,:T‘;'?.‘.‘."'.:". - 1:—;—:::'.—“'-’;:.;;. ?'?J.lug.g&'g sgi'g:’gépv 3
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T STRUCTIONS TOR DISCHARGER CALIFORNIA STATE WATER RESOURCES CONTROL BOARD ' . %
1. Remove COPY 4 (dark yellow) ond use for your worksheet, DlSCHARGER SELF MONlTORING REPORT T -
. Usa bollpoint pun of typewriter for do foms, LICHARGER ¢ g o . ]
e ;. :’,::v:;og:lcsw&g;nning;nd:'ndcn'goiznl'('-:;(:m:::ﬁod blocks. . \i’é PACLFIC GAS ANU tlLLCYRIC Lg. I
. P t fied 1 col heodings., o s I
' ; [tl\?:r:voml:yo:u?::myd:g(QMS:J‘;;'(\:‘Y;?II;XEE.MOHHllYH‘IGN, o). CALIFURNLIA REGIONAL WATER QUALITY ULAD LU CYN UL EAK - PUALR pmx" I
6. Appropriate signature 13 required ai the bottom of the form. CONTRGL BOAKD
~ 1y RemoveCOPYaond-eno{n Tor your -e(ocfis. CENTRAL CUAST REOGIUN P 0 30X 46 ‘
8. Send COPY 2 10 EPA, Region 9, San Frarkisco and COPY 1 to: 1102A LAUREL LANE ‘z’ﬁAVl LA BEACH CALIE
S LUIS 081SPUs CA 93401 gg‘t o I
(o} YOUR REPORTING PERIOD |S|Eﬁiﬁ| i 'AND YOUR REPORTS MUST - I
, (| BE suBMITTED BY [15]DAYS FOLLOWING THIS PERIOD. Yeor Mo. Doy voor Mo, Doy Solz NPOESPermn RAGE, .:‘
) i il i f
m Q2 e [ Fl 3 anzonmand | htennte [T/ L R i [ofar/ar]  tding [ge/u2 g ] — Lcompmisrmmmtd [ra/02/on |
STATION DESCRIPTION |eccer 03 EEEL_001 €EEL_-002 EEFL_001 €ERL. 001 EEFL_002 EEEL_001 EEEL 014 I
A |CONSHTUENTNAME  gY) & GREASE |T N F RES® T N F RES* T CHROMIUM T CHRUMIUM COPPER COPPER N1CKEL |
UNITS | v s /DAY, HGLL KGLDAY. N/l KG/DAY. HGAL GLDAY. HGLL
SAMPLE TYPE GRAB GRAS GRAB GRAB. GRAR GRAB SRAB RAB !
A |FREQUENCY MONTHLY 2. - O THLY. MONTHLY. o IMONTHLY. MONTHLY.
MONTH]OAY| 3k T % I 2 I £ | EX M | X! |
B3 T L O - JRUPOR SR SRS RS NN S NN NS SO FE A l
A 2 T — - — ———
A ; S el RSSO - i o R |
........ 4 ——————— c—————— - N N g ———— S N —— —
) i g SRS WY 18 S |- <2.2982 1T TTTTTI6006 YT 275 IV I Y I S I
"""" iy 2 D o N S Y SR I W U 1 N VN - S 9 (1) S I
LA THR IO I IO I I S =" —— - SRS WU AU —— [N S N S
B Y O O 0 S 0 0 Y Nt R 1l
- 10 — - — SR ISR EPUNORUIOR IV S IS WU I U N em————————— I
® 5 % NI U FI S N -
....... lg < < - - - [y l
13 ; == |- e~ B 1 Sttt Sy At t-rt+ Rmndataintnbei ittt Sk S L) - I
@ lg 5 ____________ L I SR I —— "‘ " »*% e e e et e o e ) e e i i e e o o
> T ~ |
11111 - L10.1.... s - :- |
® | 7 1 s — N U 1 O IS i I N I
______ 1817 . s S L 1 o R I v - 1 N ] I
_____ | 191> s . . ‘ K’ .7':“\ ' e
e | _: 2015, - SRR IRV SISO N N o (‘1,9 l
e .3 B LR .2 P B - 2 — - eafs - e o I
291 .7 - L2 Y M i e RN R N %‘____
o ! 231 RS . 9 : r; |
24 [ K X N N i N . ] I
P B 22X N N I U 2 I I R L DR [
o) 262 N N ——. 2 ________ o — |
-l 2147 ) : - S S
.I A g ?R . - « Il
@ <t ] e IR S SN I S I S i SNV SN N
1 e i e e et e |
© L. Iyt - g 9
C |+ MONTHLY AVERAGE |
MONTHLY HIGH
MONTHLY LOW |
C |TOTAL RECORDINGS/MO. l
REQUIREMENT 41 ‘ N 2 | 6~ N 2002 - ¢ 6-H K 005 = 1 o7, 64 K .02
Times Exceeded ] I I ° | ') | l [7] A I © I [} I
O |REQUIREMENT 42 “ : D MAX 008 _ D MAX 020 S D MAX .0d
o 1 I Times Excooded I l l ° ' H I I '] l l¢ :I
J|REQUIREMENTAS ____| I MAX .02 I HAX .05 . 1 MAX &2
E:] Times Exceeded { [ ( P f o [ * ) I
sk Enter number of samples Typed Nome of Prncipol Execytive Ollicer "'I te;:-'.‘.:':klml‘y’:l lowolhol l:::-!:wv'nﬂl! ou:vmed?:domlomlnor:&h the in'odmamuhlnl- Z s..
_ﬁgyrglgr‘invg the day. l_'SHIFFER e o _J_AMES } B ;:." *',:' :'E:t":m:“;‘_‘.':‘m;‘lm ; 'ﬂ.':“"‘:;"'2?"?.:;?‘1‘""?‘m"’?a?::.ﬁg;ﬁgﬁﬁé?ﬁ “d%f_“?.%. .P.p«-u-mlhﬁv'a-— Yr lm o»,‘i gg(i’no;:?épv } I
- T - N -~ . A, A e N
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- INSTRUCTIONS FOR DISCHARGER CALIFORNIA STATE WATER RESOURCES CONTROL BOARD : l
1. RomovoCQPYJ(dock ytllo:nr)onduselo' yout wotksheel, DISCHARGER SELF MON'TORING REPORT I . -
H 3&%’;’2‘3.472?Z;l&?“..;'l:&'ﬁhﬁ;’;ﬁﬁ'i;i’:.ﬁ;’ﬁm blocks. = ZilPACIFIC GAS AND ELECTRIC CB l
4, Provide dot ied under column heodings. t = DIABLO (Y NUCLEAR PUMER_PLAN]
5. !l'::v mon"?l::u’mory d:to ::\:)?I:HIY AV[;R&E, MONTHLY HIGH, etc.). CALIFO&N 1“ RE GI UNAL HAT:R QUALI ‘Y L
6. Apptopriate signature is required of the bottom of the form, CONTRUL 60ARD | .
7. Remove COPY 3 ond retoin for your tecords, CENIRAL CUAST RLEGIGN 0 60X 506
8. Send COPY 210 EPA, Region 9, Son Froncisco ond COPY 1 to: i 1102A LAUKREL LANE gg VILA BEACH CALIF
AN LULS UISPUs CA 93401 £ v -
YOUR REPORTING PERIOD IS[KONTHLY ___JAND YOUR REPORTS MUST : < .
BE SUBMITTED BY DAYS FOLLOWING THIS PERIOD. Yeor Mo. Doy Yeor Mo. Doy L00¢  NPDES Perriit BAGE,  od
Q) oo [ i [3 soznnana] 1 T ahhbenier [T7 ] L Reome9  secioning [ne/0.2/0 tnding | no/02/ 41 ) [o003751 ] LD tormuesy [us/n2/a
STATION DESCRIPTION l¢eer 00} EEEL 00] LEEL 001 EEEL 001 EEFL 001 EEEL_Q001 EEEL_001 YEEL_N0)
CONSTITUENT NAME NICKEL ZINC ZINC AHMONIA (N) AMHONIA (N) YOX CONC*x TITANIUH _ BORUN
UNITS v /DAY KGLL XGZDAY. GL KG/DAY Tu ¥4 MGLL
SAMPLE TYPE GRAA LRAB GRAR GRARA GRAB. GRAB GRAR GRAB
FREQUENCY -7 LS Y THLY MONTHLY - |MONTHLY 0 Y - IHLY
T A 3 T <3 A P EINN * | | *]_| *] | AN ®] |
e L L T T T T I Y N A — ] I S
[ 21 1 ___ Nt IR N o ] I B — I R
13 : - i S S IO I O
la SRS N S 1 NO_MORTALITIES
| _ L3 N - e N N 11___<0.1
el " N { 0.12 31 R I 1]___4
...... 7 <4,58 1. .005 22.9 .
8 3 _
3 — < — s -
o ) (1] N . . . o
111 . ——
12 " o
. 13 “3 ———de
141 . A [N BRI D N P D R > _ ] I P |
15 . i . z *.
16 : . N o
bz s e : : SRR BN SOOI,
______ BUIES ) . i
19} . ¢ v
_____ 20 % : o
211 i 3 . _ - Rk
22 % i -- S R e '
23h: oy i e ———— - -
24 PR B _ PN
______ 25 - 2 Fow 3 e ————— R
______ | 20} =~ 2% ] e - _—
. 271 > Iy .
2 28 a3 -
o« v 15 3 - %] e v e
% 7. i i T T - B R
< Al A . . Ry .
+ | MONTHLY AVERAGE
MONTHLY HIGH
MONTHLY LOW
TOTAL RECORDINGS/MO.
REQUIREMENT #1 i |6=H N 020" 6-H M .1 6K K 0.7
| Times Exceeded | - °; 7] | 1 [ ® | ) l f
REQUIREMENT 42 D HAX .08 - D HAX .2
| Times Exceeded | * 1 8 f * o [ [ [ [
REQUIREMENT 43 1 MAX .2 ‘ 1 MAX <3 R
| Vimes Exceeded [ * ! ') { I [ I [ [
*k Enter number of somples Typed Hame of Prsncipol Executive Otfices TYerardy undet penolty ol low that Lhove perscaolly e somaed ond om fombior w-'h.l'“w"mloﬂ:nm\u:;ml
_ token duneathe doy. | SHITFER eS| PR R T R R R R I | p R K30 RecioNn ]

A
P ——————pe——TE——e e e i e e e e
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INSTRUCTIONS EOR DISCHARGER

CALIFORNIA STATE WATER RESOURCES CONTROL BOARD

i
b RConT At sl snd oy werhen. DISCHARGER SELF MONITORING REPORT s
3 gﬁ.ﬂ'g@lﬁ"&&miﬁ'géf‘lg’;ﬁzémal‘;';’&oduw.s. _— SUPACIFLIL GAS ANV LLLCTRIC €O - |}
- Provide dato lied under colu ngs. : 2 DLABLUO_CYN NUCLeAR _PUSeR_SLANT
;. (r::' nvovu'hfyo:vsr?::oly d:lo (Manl;'lTY AV[R::.‘-(, MONIHLY HIGH, ¢tc.). (.ALI"U(NIA KE("IUNAL WATEK QUALITY . . l
6. Appropriate signature is required ot the bottom of the form. CUNTRCL BGARD '
7. Remove COPY 3 ond retoin for your records, CENTRAL COAST KLGIUN P O BOX S6 i
8. Send COPY 2 10 EPA, Region 9, Son Frantisco ond COPY 1 1o 1102A LAUREL LANE gAVI LA BEACH CALLE I
- LULS GsISPOy CA 93401 Be o
YOUR REPORTING PERIOD |5|E;uﬂ.ﬂ§ IAND YOUR REPORTS MUST - |
BE SUBMITTED BY DAYS FOLLOWING THIS PERIOD. vear Mo, Doy veor o, Doy £l2 1088 Peimin PAGE i
i ili . ttin D ] w
s [ [ soonnnnd "6 (7 T\ " i a0/ | ot [en/on/a0] (98] fogonzan]  Lnnisrmits fue/on/un ‘
STATION DESCRIPTION et o012 £EEL Q01 EEEL 001 EEFL 001 EEFL 00} EEEL_001 EEFL_001 £EEL_Qu1l l
CONSTITUENT NAME DIS OXYGEN HYDRAZINE ¥ CL RES T CL RES 1 CL RES T CL RES T CL RES CHLURLNEUSED ||
UNITS lue nt Py HG/A MGLL MGA MGLL /4 LASZDAY
SAMPLE TYPE G | CRAB-MONTHLY._ |GRAB. GRAB GRAB GRAB GRAR RECURNEN I
FREQUENCY MONTMUY- -+ Ipysc To ool _l2 o CLE 2 _PER_CYCLE 2 PER CYCLE 2 PER CYCLE P p;%.c_u;u;-_ THLY.
MONTH] DAY %1 1 % |_IDISCHARGE | [ | | E3 * ‘
( Fe8l it 1 o e _ N I T T
3 * i .
T | — - |
| 511]___ 8.2 1 <0.04 e ] | .
______ I I . ——
_____ |5 AN o N ’
—_— 1 81 1. SO IS RN USSR OIS NSO N NN N IO O,
;. 9 I R S A T S . —— _ ____‘l
1001 _____ g _ . . N D R R R N DR N T— — l
...... | 1] iy : - ——
12 ; > 1l
13 e : z . |
141-. - w3 — Rt 3] - N
15] - o 141.__90,005 Lo 73S N |
__ 16 28 T |
1_7 tr s s B3 ——— - ——
___1_8 . At N - v ‘.. l
_______ 191 V% .* N - I
20 o 3 ] - .
2_1 - e AN T i ¥ ——— »A;,. o |
2at: e : S . —— - I
23l T T OO %
S 2 B Y% A IO I o o i T I
[ 28l s > T PN T N N A 1
- 26l 2 P I 20 T l
: 21 i3 150 _..0.024 : 729 S
£ 28l - i 181.__0.050 S 2.1
o r=s (& . <3 —
é ., ;-» T T i - ;:- - ~
+ | MONTHLY AVERAGE 0.076 -
MONTHLY HIGH 0.050
MONTHLY LOW 0.005
TOTAL RECORDINGS/MO. 43
REQUIREMENT 41 ‘ | S JeHn .03 6-H M .03 6~ M <03 6~R M <03 6~H M o
I Times Excecded * I ) I l ¢ I ° I l l I
| REQUIREMENT #2 iF D HAX .3 D MAX i D MAX o1 D HAX .1 D HAX o1 ‘
Times Exceeded I | I E | | I I I Y
REQUIREMENT 43 L. N/A I HAX o3 I MAX o3 1 MAX <3 I MAX .3 ‘
[ Times Exceoded I N l l ° l l | I
3% Enter number of samples Typed Hame of Printipol £ xecutive Otficer l«-n wkklt“d'yollo«lhoﬂhavr|wmm':.ﬂ‘yumm wm;&hnhwmwmm 248 REGIONAL
 token during the day. SHIFEER JAMES D.m,.;m. e L e S e ‘«,;.:.‘,.u.mmm::‘: K ‘1%"351 BOARD COPY

— — p— — — —— —— ———— —
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INSTRUCTIONS FOR DISCHARGER CALIFORNIA STATE WATER RESOURCES CONTROL BOARD .
| R::\OVOC?:'Y4(dall\ycllo':v):mdmohlyow woc::'heel, DlSCHARGER SELF ITORING REPORT Zu
Ey g.o.a;"%(lﬁ"ﬂéﬁ:ﬁk’ﬁ?&ﬂmﬁ,,J.‘;owm. MON BPACIFIC GaS AND ELECTKIC CO
4, Provi la os specilied under column heodings. . CALIFURNIA REGIUNAL WATER QUALITY < :
& Appiopeate vamatore n tequred a1 The bortom ol the a1 HIGH, ete). CUNTROL BLAKG
7. Remove COPY 3 ond retoin for your tecords. CENTRAL CUASTY KEGIUN P U buxX 56
5. Send COPY 210 LPA. Rogion 9. Son Fronivco ond COPY 1 fo: 1102A LAUREL LANE 2ZAVILA BEACH CALIF
~ Lsan LuI> 0BISPU, CA 93401 B o
YOUR REPORTING PERIOD IS[MONTHLY ____JAND YOUR REPORTS MUST <
|| BE SUBMITTED BY [15]DAYS FOLLOWING THIS PERIOD. Year Mo, Doy Yeor Mo. Doy Cads  Hembert™ RAC 0. ool
e T [ aorammaa] R [ 7] S s Loafag/o] oo lar/ar] (98] loooszar]  Lclslsmmite [a/oz/u
STATION DESCRIPTION | et 001£C EFEL_0014C LEEL_00X /D EEEL 00}/D EER  0G1/ZD EEEL_OD1ZD EEL 001 EFEL_QUL/ZE
CONSTITUENT NAME T NF RES T NF RES T NF RES T NF RES LITHIUM BORON HYURAZINE OIL & GREASE
UNITS Iuc a1 KE/DAY MGLL GLOAY NGA GLL GZL NG
SAMPLE TYPE GRAS GRAR GRARB 3RAR GRAB_,— MHEM __ | - GRAR = WHEN GRAS
FREQUENCY MONTHLY, - M Yizver. * |KONFHLY. MOUNTHLY, DISC_IG_ 001 0x n_ool ISC.In-00Y EHLY
montu[oav| % | | * * || *|_1 X |_TcomposITE | * 1 TcoMposSITE J 3k | 1 X
L FER.L.1 —— —— - b ] R S — - 1 Q.37 1l 4____.
5 2 S N N - - - L O SR
S K] R 1 078 1 4.
i S0 R NN NN IR SN M 1 2.0 1 X _.
9 - ——— R R A D A I DR T R 1.1....0.9 5 I S § - S
______ | 6 - — —— ———— - ——— — SR 4 Q2Q._____J1_4__1L
______ K . e e - T ¥ 08 ) W I W
...... 18_1 - —— ———— —— R 1 (1 N2 B G S 7% - S
______ 19 4 L - JEURE R - 2 SN 1 [T & W DY 2% I
...... 101 ——— — - R ———— ISR b VN VY 24 - N
______ | 11 — i —— 1 0392 -]
12 s - - 1 0.048 1 8
Bl L R
BT R N N o 2 T S N
15 2 1 28 1.365% 2 08
16 - . |
18 -3 . o 1 9.0 - |
18 Q- e 3z 07
J— S L fes : I
20 3o ; . 11 <003 |
21 ) N : --1- -
22 - L i I I 2 02 —
22 0.« 153 . o 1 003 1 2.6
24 147 4] . < L Sy
28 §4-u: 13, LS R NN R © 5 . o ————
______ 26 1k 7% i [ : 1 1.55
: 211iy ¥tE : B 2 N
4 81 ™ N " . 1. S
o« a g 24 ’ o - » [
+ | MONTHLY AVERAGE 0.162 420 1.51 5.9
MONTHLY HIGH 2 11.2
MONTHLY LOW <.003 <3
TOTAL RECORDINGS/MO. 27 12
REQUIREMENT #1 NERTYEY - . _.__INO AVG 15
[ Times Exceeded HO AVG 39 . ',i MO AV6 30 [ [7] | f I v I ‘ )
REQUIREMENT 42 vl § . B D MAX 20
| Times Exceedod D NAX 100 | | D HAX 100 e [ [ I [ e
V[ RequiREmEnT £3 . .
Times Excecded | | { | I l l ) I I
sk Enter number of samples Typed Home of Principol Executive Ollicer “I:e:-l' :\n:dmmr‘xlvml l:w;mn.::m:a:;ﬂ" e:o;:og:\domliomluo: w‘u:. th'tnmo'msu:a‘v'ml b
token durine the day SHIFFER JANFS D. '4"*(“"'"""5""*"‘“'"'3”-""'“"""4'""5-. TR vt ey B _" S .K"",‘.'"ﬂ" ?.".Z ‘ﬁ‘.‘ 5,5?,\'.(,’,?',’.‘,';,,,, ]

3 2 D

e 6 o & 3 © © O o > 9 2
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1HSIRUCTIONS FOR DISCHAKRGEK
. Remnove COPY 4 {dark ycllow) ond use for your worhsheet,
Use bollpoint pen or typewnter lor data enlry on forms,

CALIFORNIA STATE WATER RESOURCES CONTROL BOARD

DISCHARGER SELF MONITORING REPORT

Provide dotes lor begmning ond ending in reporting period blocks.,
Provide data os specilied under column headings.
Enter monthly summory data (MONTHLY AVERAGE, MONTHLY HIGH, eic.).
Appropriote signature is requiced ot the bottom of the form,
Remove COPY 3 ond retoin for yout records.,
Send COPY 2 10 EPA, Region 9, Son Frankisco ond COPY 1 to:

" YOUR REPORTING PERIOD IS[HONTHLY ___JAND YOUR REPORTS MUST
BE SUBMITTED BY [15]DAYS FOLLOWING THIS PERIOD.

CALIFORN1A REGIUNAL HATER QUALITY

CONTROL BOARD
CENTRAL CUAST REGION
1102A LAUREL LANE

LUIS GBISPOy CA 93401

Yeor Mo. Day

FACHITY

P o BOX 56
22AVILA BEACH
< v
2«

HPACIFIC GAS ANU ELECIRIC CU

ER_PLANT |

CALIF

State
Number

NPDES Permit

AG%“ 4

P

Year Mo. D
Date form wos
computer printed

Yeor Mo. D Code
Q2 oz [, "8 [ sozo0annd L e 7 1| "V ooy [s/0p/or ] coans [10/0 721
STATION DESCRIPTION _ |epg "gotsr =% IEEer 001 2E Y " ClEERL " 001 lf:"-‘"i"’ EEEL 001/67 IEERL 00126 © * IeFFL " DO12Z4 L7s EFFngnM‘i‘MW’/ EEFL. O03LY W
CONSHTUENTNAME = |OIL"& GREASEZ:!|T NF RES ;{': ¢ |T NF RES 4] T .NF RES 3'i.|T NE RES & ° ° |T NF RES. ‘% [F NF RES. & .|V NF RES d
UNITS [y s /DAY <o gyt VR kg nay P Lo $40 D legmay KEREN |1~ 2 MR X y o adin i [y )
SAMPLE TYPE GRAB. BN [TV G - GRAR - 1GRAR 1 : GRASB : S IGRAB Y . . kpaR i IGRAR 2
FREQUENCY MONTHLY i Mo Y - IHLY S IMONTHLY t i IMONTHLY MOMTHLY "* '« IMONTHLY SN 5" " IMONTHLY *3
monTHIDAY] % | | £ EX | *1_1 * *1 | *1 | X
Feg 11 1.3 1 5 1.6 . T I I
2 <.94 | 8 2.5 H i ' >
3 {. 1.4 ] 12 4.2 . ERE Iy B R ! R
) 3 <1.7 X W X! 3] N RO A - ¥
5 .24 ¥ 34.6 . ___6;6 N i 1 IS
6 2.5 .1 26.5 _76.0 " 1 27
______ 71 97 [ I 9.2 2.1 ; ;
.18 1 .49 vl 8.___ . .87 SRR N RIS R R A T N
[~ I S I W 5 W TS T ) 2.1 1 E - R A I T i
- 10}~ 3 ‘15l 18,5 3.1 Y - ) N
] PR 2 - %
I 12 13. 18.3 - ' o :
13 -l 21.8 22 ——— ———
141 . : =~ : R e
15 - -
| 161 N
171 - y -
18 Y _— . _—
_— 19 i c———tc
20 - —— ——— U S S R SN SOURNIIVE NS
aud e I R
_____ 22 ——— —— -
23 = SRS RV IOV A NI NI N 1 214 1.62 i 4
p<: 8 N 4. 1 2% W D B 2.7 ____] INE RSSO SN S . R SRR I S
- 25 RPN S UV RO S — — ——— e [ e S P
26 ———— —
! u:) ...... .22 - [ _-———— - -—— -
x 284 VUSRI SV S ———
o
< PRSI SNV SV SOV SN NV IS I I S - SN SN S —— - -
=1 B8 N O I N X IS IR IO N S I — i I _— - -
(-4
+ | MONTHLY AVERAGE 1.3 15.2 3.1
MONTHLY HIGH 2.5 34.6 6.6
MONTHLY LOW .34 5 .87
TOTAL RECORDINGS/MO. 12 13 13 -
REQUIREMENT #1 T, S : >
rerErceead —_—~|M0 &6 30 N M0 AVG 30 — ——HO AVG 30 —5— — MO AVG 30 _ .
REQUIREMENT #2 [_u HAX 100 1 o max 100 — |0 MAX 100 5 — 1D MAX 1U0 W_
J REQUlREME';:e;:?Mded 2 2
‘f Titnes Exceeded l I I I I ‘ ' ) l l
%k Enter pumber of somples Typed Nome of Principol Executive Olficer "Veetndp undes penolty ol low lml'\ovep«w'\o.:'yt ‘:nmg'o:dmwmt.h vho:lou:omw:v:l -
token during the day. SHIFFER JAMES D ::‘t’p;'\;a.l'o‘;‘obzmo:;‘lhcmlolm'm lt-ele'vel bf': hohon ! ’h":: ':: oy "’” 4 dJR-_'Q. o‘mhin(wip;l.hi ""\M. ?J L(lg;f- REGIONAL i
form Q28 24 lowt Fust M g:;":\;lm a ohe? - hd viekty of fne 5'8'&::'« Avthorred Ageht Dote BOARD COPY
LY €
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o INSTRUCTIONS FOR DISCHARGER CALIFORNIA STATE WATER RESOURCES CONTROL BOARD ..
V. Remove COPY 4 (dork yellow) ond use for your worksheet, DlSCHARGER SELF MONITORlNG REPO RT e .
B P e oo o veb orive moiod blocks. - = EilPACIFIC GAS ANL cLELTRIC,CO
4. Provide doto as specified under column heodings. CALIFCRN1A REGIUNAL WATER QWUALILITY - YN _NUCLEAR PO
S. Enter monthly symmoty dota (MONTHLY AVERAGE, MONTHLY HIGH, eic.). rs
6. Appropriato swgnature is requited at the bottom of the form, CUNTROL B UAKD . 3
7. Remove COPY 3 ond sctoin lor your records. CENTRAL CUAST KEGIUN U B0X %o
8. Send COPY 2 10 EPA, Region 9, Son Froncisco ond COPY 1 to: e 1102A LAUKEL LANE SEAVILA BEACH CALLIE
~ LSAN LUIS OBISPO, CA 93401 gé 0
YOUR REPORTING PERIOD IS[HONTHLY ___JAND YOUR REPORTS MUST < _ |
BE SUBMITTED BY [15] DAYS FOLLOWING THIS PERIOD. Yeor Mo. Doy Yoor Mo, Doy £5ie  HPOLS Permi A Eo. 0
i ¥ i . D i
ez [ ] 3 auzommad 1 VS [ 7 11 U s ofupon]cotmo[ss/02/a2) (6] looomrn]  Lomnispante [io/i/0n
STATION DESCRIPTION 1eppi 00141 EEEL 00124 EEFL 00141 EEEL 001 /K EEA 001 /2K EFEL_Q0X/% EFEFL 00X /1
CONSTITUENT NAME T N¥ RES T WF RES T NF RES ¥ NF RES T NF RES T NF RES T NF RES
: UNITS fee MAY MELL KGZDAY. 6L KGAIAY MGZL G ZDAY
SAMPLE TYPE GRAR GRAB GRAB SRAB GRAR BAR. RAB
EREQUENCY MONYHLY. - IMONIMLY. : THLY ONTHLY. - - - IMONTHLY - THLY G - - niul w :
=l wonth]oav] % | | *|_| *|_| *| | 1 | *]_1 % X! e
8 | FEB 11 —— —— I ST N N R el W ___
& 2 -
g || - .
=1 I I . 3 - —— ——— -
- 4_1. - — — S I
1
Tl 1 ] ) b LY P e Y e e il chate sl llelktabaltad - - - s v o o o o o - —————
= B I - K B N S I S - - SO NV NV SRR NN IS —— i
21| bee--d 7. - —— - SRR NS R
< | || bee-ad L8 [V IO SV NN JESSNIURN NNt NSO A
1= - 2 SN S I N d.. —— [ It TSI SUUN SN
I B N I 10 - - —— SV S . [N I N, em———————
2011 ] - 1] : —— :
2 12 e -
2 13 -
& 14 ' ——— ——— —
Qa. 15 LR l;
4] 16 : ‘ _
= 11 - i s :
41 I I I . .18 i : g -
W 19 T o s e :
3 FE [ R TR - m———— - . -mes
3 i — o - o |
e 22 _ | DR - _ i —_— e
ol& 23 ¥ — : —— S I -
ofs 28" . 1. 7.4 . 16 . 1
2l 25 Tl 1.8 90 - N NN IR ST SR, 2
B 261 e - . ﬁ -
. E 271 . A S f
Clet | | ___ 28 v 1 23,0
4 I : e R ] o 2 SEE REMARKS
2|2 -3 ISay - - -3 23
+ | MONTHLY AVERAGE
MONTHLY HIGH
MONTHLY LOW
TOTAL RECORDINGS/MO.,
REQUIREMENT 11 ‘ _|ha AVG 30 ‘ ) MO AVG 30 MO AVG 30
[Times Exceeded ] | a [ f [ I '] [ |
REQUIREMENT #2 10 HAX 100 __ D HAX 100 D MAX 100
[ Times Excooded | p [ | [ [0 f f
REQUIREMENT #3 ‘ X
-l‘mTcs Ex¢ceded ‘ l I I I l | I l
* Enter number of samplos Typed Nome of le(ipoll:e‘(‘nivv: Otlicer "I«:-l"x:h:mhydl;w;:;:lhn::\:::«\o:y-u:md;mloml‘?m;u w:!eh.:‘he-:'mmhoﬂ wubv'ml . q zs- Gl
token ducinr she ey [ SHIFFFR e b o S E B e e o S S v
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PACIFIC GAS 8 ELECTRIC COMPANY
OEPARTMENT OF ENGINEERING RESEARCH
DIABLO CANYON BIOLOGICAL LABORATORY
STATIC BIOASSAY REPORT SHEET

TEST SOQLUTION DATA
SOURCE OF TEST SOLUTION 'D'ub\_O’ CN’%QH

'D\sd'\'arge,

Assay No, . 1D2-N
TEST ORGANISM DATA

rest seecies_Red aboolone.

source _EZro  Bau, movicultore

AVERAGE LENGTH ZO MM gange _ 1D =28 s
accLimaTion Tie DM yeupepaTure BINDIRNLE

Sen. woter 'p'ump

DATE/ TIME SAMPLED

4 Fb &% / 0900

WATER SOURCE

DATE STARTED 4 feb 85

VOLUME/DEPTH OF TEST sowuTion 124 /20em

A00 HAS.

RENEWAL OF TEST SOLUTION Afé HR. INTERVALS

TIME STARYTED

1YPe oF AeraTioN__Conde. NUMBER OF ORGANISNS PER CONCENTRATION 20
DILUTION WATER soumrce_Sez  Watev PUMP
TEST CONCENTRATIONS
_100% _ CONTROL
0 HOURS -
[-3
TEMP. 120¢ 12.0°C.
0.0. _80 5.2
pH 8.0 8.0
SALINITY/ HARONESS
24 HOURS
ORGANISMS SURVIVING 20 yde)
% SURVIVL ) J.O__O_io_ 1O0O0%
TEMP. 119, 119°C.
D.0. — " a4
pH __ﬁ_g_ ?9
48 HOURS
ORGANISMS SURVIVING  ° _287__ @)
% SURVIVAL _100% _ 100%
TEMP, _112°C 119%C.
0.0. __8_5:__ a"_‘l‘
oH — =9 39
72 HOURS
ORGANISMS SURVIVING ﬁ
% SURVIVAL. yic] 100
Teur —dz e _izic
D.0. 84 a4
pH 3.2 q‘.&
96 HOURS
ORGANISNS SURVIVING -TO%T_ 20
% SURVIVAL 2P .’.LOO°Z°
TEMP. _d24°C _az4°C
D.0. B0 5.0
pH :‘I- 2 3: 2
SALINITY /HARDHESS
Tu:_No mortalifu .
T
¥
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PACIFIC GAS AND ‘]EiI;]Z}éJ'I?]ELI<:3 COMPANY

=2 DIABLO CANYON POWER PLANT
PG=IE + RO. Box 56 * Avila Beach, California 93424 + (805) §95-7351

R.C. THORNBERRY
PLANY MANAGER

March 18, 1985

Mr. Kenneth R. dJones

Executive Officer

California Regional Water Quality
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 bf Monitoring Report Form Q-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 penaity 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 those 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,

0?67.

R. C. THORNBERRY
RCT/pim .

enclosures -
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MR. KENNETH R. JONES

#

cc: Marine Resources Region :
Caljfornia 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. Balilard, Chief

Environmental and Hydrologic Engineering Branch
Division of Engineering

O0ffice 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
Ca11forn1a Department of Fish and Game
Resources Building
" 1419 9th Street
Sacramento, California 95814

March 18, 1985






