PACIFIC GAS AND ELECTRIC COMPANTY

. DIABLO CANYON POWER PLANT
PGwE —+ PO. Box 56 + Avila Beach, California 93424 + (805) 595-7351

R.C. THORNBERRY
PLANT MANAGER

November 19, 1984

Mr. Kenneth R. Jones

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 of Monitoring Report Form Q-2 and Static Bioassy
Report, for the month of October 1984 is enclosed in accordance with amended order
82-24, NPDES No. CA0003751.

I certify under penalty of law that I have personally 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.

1 am aware that there are significant penalties for submitting false information,
including the possibility of the fine and imprisonment.

Sincerely,

R C7

R. C. THORNBERRY
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Mr. Kenneth R. Jone@ -2~ @ November 19, 1984

cc Marine Resources Region
California Department of Fish and Game
350 Golden Shore
Long Beach, CA 90802

Regional Administrator, Region IX
Environmental Protection Agency
215 Fremont Street

San Francisco, CA 94105

Mr. John B. Martin, Administrator

U.S. Nuclear Regulatory Commission, Region V
1450 Maria Lane, Suite 210

Walnut Creek, CA 94596-5368

Mr. George W. Knighton, Chief
Licensing Branch No. 3

Division of Licensing

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






PACIFIC GAS 8 ELECTRIC COMPANY

DEPARTMENT OF ENGINEERING RESEARCH c T
DIABLO CANYON BIOLOGICAL LABORATORY -
STATIC BIOASSAY REPORT SHEET Assay No._126-N
TEST ORGANISM DATA TEST SOQLUTION DATA
_ test species__Red abalone SOURCE OF TEST SoLution 1 BDIO Cfax\u'on
source _Estorp B LeoMuy 'Dmdn'wr%b - DO|

AVERAGE LENGTH SL{0 MM pange 21 = D7 i
ACCLIMATION TIME D MINS Tewperature ZMblent DATE/ TIME SAMPLED

WATER SOURCE__Decd WAIEY DUmp 8 oct 84 / 0930

oate smrreo__ &> Oct 84 TIME STARTED 1000 HRS.
VOLUNE/0EpTH OF TesT sowtion I L. /20CM  RenewAL OF TEST SOLUTION AT__/__ HR. INTERVALS
TYPE OF AERATION Cond e, v UMD NUMBER OF ORGANISMS PER CONCENTRATION__ 20

DILUTION WATER sOURCE. e Wolteh UMD

TEST CONCENTRATIONS

o HoURS ,_100% CONTROL
TEMP, 14 9% 149°c,
0.0. 80 8.0
pH B0 8.0
SALINITY/HARDNESS —
249 HOURS
ORGANISMS SURVIVING - 2
% SURVIVL X L:° 100°%
TEMP, MlC, a4.6°C.
D.0. — +R (.2
o | 39 38
48 HOURS
ORGANISMS SURVIVING - 20
% SURVIVAL ‘ -11 100
TEMP, b k. C
0.0. 830 3.2
pH __3'_9_ -"‘f}
72 HOURS “ ‘ |
ORGANISMS SURVIVING ﬁ: ‘ |
% SURVIVAL. — e ,liﬁ% |
TEMP, ‘ : as2°C,
0.0. ‘ 15 (X o)
pH _____4_9_ :}&
96 HOURS '
ORGANISNS SURVIVING 20 20
% SURVIVAL m
TENP. L A2, 152
; o.0. I X 3.0

pH __'1.5__ i. &
SALINITY/HARDNESS — ,
vu:__No movta\itui
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i ity on totms., [9]] "1/ [ € ) ::!..
3. Foouide v Tor g and ending n reporing period blocks, —Rn AR : —  |BPacteic vas anw tLeLiRIC 0
4. Provide dolo os specilied under column heodings. CALIFURNIA REGIONAL WATER QUALITY “DIAvLU LY RULLEAR _PURER_PLANT
S. Enter m?nlhly'summot! d'ola E::gl;:}:g xfx%nw’l:':w HIGH, etc.). CGNIRUL BCARD |
7. Bemmoee COPY' ond reton tof yoor fecords. ' | CENTRAL CUAST REGION 0 8UX 50
8. Send COPY 2 1o EPA, Region 9, Son Francisco ond COPY 1 to: 1162A LAUREL LANE , gg VILA BEACH CALIE .
- N LU1S OBISPO, CA 93401 —  [3§y3424
YOUR REPORTING PERIOD IS AND YOUR REPORTS MUST
BE SUBMITTED BY |12 |DAYS FOLLOWING THIS PERIOD. Yeor Mo. Day Yeor Mo, Doy Loje  NPDES Pesmi RAGE, . %
n !ronsouion D F“""Y '3 402003001 Y“:;-(s'f:;;h'o' I ; I 1 RGP’:‘::;Z‘Q Beginning |8; la (13§ I Ending IM/IQ/E}LI |06I l.D.OQ'a\Zi A I 1 <3§LT.32."3.‘.’732¢ Ip;; 19; 1%
STATION DESCRIPTION INFLUENT EFEL 00X EFFEL 001 INFLUENT EEFl_ Q01 INELUENT. EEL 001 EEEL 001
CONSTITUENT NAME TENPERATURE TEMPERATURE . FLUW PH PH . TURBIDITY TURBIDITY GIL & GREASE
UNITS | DEGREES F DEGREES F H6O, UNITS RIS N i MG/L
SAMPLE TYPE METERED KETERED PUMP _DAT A IGRAB. CONTINIOUS GRAB GRAB.
FREQUENCY CONT yNUQUS CCNTINUOUS DAILY MONTHLY. DAILY/ZMONTHE MONTHLY, ONTHLY ROMTHLY.
MORH|OAY| £ 1| A *1 | *1_| % |GHAB __METER| ¥ * 1| 1 _
(10 L. 60 6l___ 0.61_ ____L_. M ___ 8.0__. 8.1 8.1 0.35 1 0.42_ i ___-53__.6
201 55 58 .0.6)_____. - 8.1 .
- 3 51 8% 0.61_ L I I 8.1 — i
4 Y S .58 0.6 L . 8l S P
...... ) o995 0.6] ——————— 8.1 —————————— mmmmmemmeedieed e —————
...... |._6. 59 59 1. 1__.__0,6] S 8.1 1 SR VN NSO AU SIS
- - 29 29 20,67 .. —— 8.1 4 1 .. - —
...... - 8. 99 N YL S m———————— 8.1 c——— S N P
61 i N 62_ 1.24 I D— 8.1 - - - -
______ | 10 -.27 . 51 0.82. i 8.1 SR U SO,
...... 1] 28 29 0,62, 8.1
J2 T I 28 e=20.62. . - 8.1 .1 1 ___ ... —
13 56. 51 _-0.62_ 8.1 —— ——
J4 8% 55 0.62 — 8.4 .\ e e
15. be 57 0.62 " 8.1 -—
...... .16 51 ---91 0.6 . 8.1 —_—— - -
127 85 56 0.62 8.1 — [SUUUVN IR ISP A SUER N
‘1. 18 L] 96 0.62 8.1 ] e ] -
J9 85 56. 0.02 e 8.0 -
....... 20 L1 I 56 0483 - 8.0 - - — -—
21 ---54 28 ——--l.24. 8.1 e - -
224 1 _ L1 P 56 .24 —_— 8.1
23 53 83 1.24 _--8.]
24 .61 61 1.24 8.1
25 53 54 1.24____ 8.1 i
26, 54 29 1.25 8.1 -
1R - .27 83 83 1.24 8.1 : -
e 28 83 55 1.24 8.1
=3 I I O I L ) 29 53 83 1.86 L . .. 8.1 -
= 30. .59 60 1.86 — 8.1 JREEN NI A
hd KAl 54 LY 1.48 8.1
+ | MONTHLY AVERAGE 8.1
MONTHLY HIGH 8.1
MONTHLY LOW 8.0
TOTAL RECORDINGS/MO. 31
REQUIREMENT M1 INTAKE "¢ 2  |MAX 2467 BGD__ | o " MIN 6.0 : 64 M 5.0
Times Exceeded | ?3“ in ] | ] I |
REQUIREMENT 42 MX 100 DEG_F MAX 9.0 D MAX 10.0——
. I Times Exceeded I I I £ I I I
REQUIREMENT #3 MAX o2 IN i 1 HAX 20
I Jimes Exceeded i l | I I ,.,b...‘ L I a y4 R I ? i
3 Enter numbor of somples | Tipes oms o nssseve Olices T aairde s dispimibensenislt teddedenlonsol i e b Ut ) M, o AN
- "l:i::: :unng the Joy. IS:IFFER, JAMS& D.MI m":w'mm“' mgthe nloimate - ebee thol h inormationta lrue, eccura S, ondcomplete;tom Sty oecine = ::' | BOARD COPY
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20 batmant! £ of fypowd entr o VIdCLHRAKAZEN DELF WMIVUINTTUKING KEFOUKI vy
3 Do ;?ls;;ﬁi.ngnéi%'ii;d".?.?:‘n"l.ifﬁ.f.‘; ariod blocks. — [Epaciric eas anp ELecTRIC CO .
Bt AuERRGE, NONTIY HIGH, i) CALIFORNIA REGIONAL WATER QUALITY | |=-DIABLO-CYN-MUCLEAR-PONER-PLANF—
6. Appropriate signature is required of the bottom of the form. -
7. Remove COPY 3 ond retoin for your cecords. — CENTRAL COAST REGION 0 BOX 56
8. Send COPY 2 to EPA, Region 9, San Froncisco ond COPY 1 to: 1102A LAUREL LANE g§ VILA BEACH CALIE -
- LUIS UBISPG, CA 93401 —1  [flo3424
YOUR REPORTING PERIOD IS AND YOUR REPORTS MUST
BE SUBMITTED BY [15] DAYS FOLLOWING THIS PERIOD. veor Mo. D Yoor Mo, Doy LS50  HPDES Permit RAGE.. pof
o[ ], " [3 aozoosond | "W [ 7 T "M seoming [n8/30/m ] toomg [ne/30/a2) [06] |mnazs, | “?:E'z.'::g.m:d |;Z; A
STATION DESCRIPTION | EFFL 001 EFFL 00 " < IFFFL 003 EEEL_001 - leeEt bay X EEEL - BOY- Err I RAY e
CONSTITUENT NAME OIL & GREASE |T N F RES®* .. |T N F RES* T CHROMIUNM T CHROMIUM COPPER . PPER NICKEL
UNITSIKG/DAY IMGZL 2 IKGZDAY MG KG/DAY e/l Py .
SAMPLE TYPE GRAB GRAB ___I6GRAR GRAR GRAR IGRAD GRAB e
FREQUENCY MONTHLY MUNTHLY . THLY. NONTHLY MONTHLY MONTHLY.
MONTH]oAY] s | | %1 ] | % EA I 1 | 2 i
101 1 <7000 1 13 --30,000 S O 1.4...0.001 S S ). _<0.003
2 111 __<0.001 <2 A% -
- 3 — - . -
-4 - o e »
5 R N - oy
5 s
— 8 SENEDUN SRR UV N NN IR NU —-
1 N R N A N R T e
10
11 -
12
13 v o 5
4 L. - _
5 -
6 - . 0.
17 = s
8 . | # 5
19 2 s . *%.
20 : . <
______ | 21 N 7 : N
22 - 5 T g ]
23 - -
24 »- R ; A.
25l1_= 3
2 v s -
1: 27 3 s » FH
18 2 :
< 29 F2 IUUOUN N [N NN NS Ny - ———
3 30 _—
ol 3
4+ | MONTHLY AVERAGE
MONTHLY BIGH
MONTHLY LOW
TOTAL RECORDINGS/MO. - -
REQUIREMENT #1 MEIMECF AR B Ly e e el B 6-N 52 e M- T - N
[Times Excecded L] . %#«iﬁ‘zl 7 s oOOZr__ I—s'" L] °o°5|-——- I—H M 02 -
REQUIREMENT #2 ' e gy I D «008 — ~020— —
[iomss Erceedod | — ¥ S — RAX <00 D HAX 020 D MAX .08 —
REQUIREMENT #3 ; T MAX <0 R
[imes Excosdad] ' — o — MA 2 I I——I HAX .05 ] ; r————l HAX <2 ]
sk Enter num.bcr of somples Typed Nome of Principol Executive Officer '|<oml¥.vndelpeoolvyolIowvholIm%mﬂluwomo:mlsym:nuuhm"bgzwm:dmb .( :- ) -44 . a M % /7179 | recionaL
token du"ng the doY' SHlFFER’ JAMES D' owou thot »?;-eow im’;xonl penoltees ﬁ'ﬁmﬁg'&‘:’mﬁ:g”&ﬁﬁ'ﬁm; I'QY';"':": 58“0""' of Principol ["W'"' ¢ Mo O BOARD COFY
Form Q2.9 74 Lost Fust M | ond imprisonment Hcer of Authorized Agent Dote

g_——,—a—-———.....—_.._—_._——_——————-—-————-——_———-«——.—_——-—————-——-————-—






. Usnbolfpomtpenor!ypownlerIordol;on'ryonlorms‘ U.bLn/'\l(U:i\ ScLlr N\UNIIUK“\IL’ Ktl"UKl

L, Provide dotes for beginning ond ending in reporting period blocks. §§ PACIFIC GAS AND ELECTRIC CO r
i, Provide dota os specified under column heodings, CALIFORNIA REGIONAL WATER QUALITY 1~ DIASLLG CYN NUCLEAR _PORER PLANT. I
., Entcr monthly summory dota (A:gN!N}l‘Y :O\:ERAGE "A‘AQO’I:I:I.Y HIGH, eic.). CONTROL BDARD
n A i1 i i ! t the om o e -
" Remra COPY'3 ond raton 1o yoor tecordh " __ | CENTRAL COAST REGION P U BOX 56 |
:. Send COPY 2 10 EPA, Ragion 9, Son Fronkisco and COPY 1 to: 1102A LAUREL LANE gs VILA BEACH CALIF I
LU1S OBISPOs CA 93401 58 93424 M
YOUR REPORTING PERIOD IS{MONTHLY AND YOUR REPORTS MUST I
BE SUBMITTED BY | 15 | DAYS FOLLOWING THIS PERIOD. Yeor Mo. Doy Yeor Mo. 5';;: NPDES Permit BAGE, . ‘l]
2] ensegon [, o [3 sozo0300] | "*mbbemnt™ 7 1\ *0oi9®  wegoning [84/10/00 ] eniing [82/30/ :nJ (96] logoazsa | _compuier printed_lga/32/3al |
STATION DESCRIPTION _|EFR, 002 . - [EFFLC00R” .~ 1EFFL 001 “IEeRL 00y " leEFHY o3 ¥ ¢ lErElioonfe. Frooare” - leers o0z |
CONSTITUENT NAME NI CKEL ZINC  ° ZINC - . |AMMONIA (N) AMMONIA (N) TOX CONC$* ITANIUN | - BOROM |
UNITS | KG/DAY MEZL - .. 2 IKG/ZDAY MGZL KG/MAY n - Mean ‘ MGl |
SAMPLE TYPE GRAB GRAB - IGRAB GRAB_________ IGRAB . GRAR EraAB AB
FREQUENCY MONTHLY. RONTHLY 27 .~ |MON n:lmr MONTHLY. MONTHLY MONTHLY, ™HLY HLY |
MONTHIDAY| £ | | * X | ] FAM *| | X i
011 g 1 __0.0n S B T = T 000 1 I |
! ~ @)
3 1
4 S ——— * -
) : : J I : - — |
- 6 X l
_____ 7 y - o _ N s
1.8 AU ISR IR AT . A ). o Marctatitieg” 4o 01 |
=9 : 0 SN PSSO MU YOS 10 ISV VO SRR -
10 - I ' T : - I |
...... 111 . ——— s - fmd I
12 . N - L — % [T P SR
]3 % LA w7 —— I
14 4 £ W .: I
151 H L3 L
161 - . - v I
12 ‘3 2. o ; st - |
18 T o o 2 B .
19 - A% 3 4. H X : l
20 ’ By e gl >i- = e
2 - . ;_.‘; g WAL . . [S8.¢1 ——— l
29 % ¥ et C iy l
73 2 2 S =TT x> é
24 . . 1 N oty i e ‘ Nt ]|
25 A ta e - JA LTy - 2y I P '
26, % . wE, < e
' 27 . R 7 * 3" - |
2 281 oo -2 g e |
% 29 1 SRR N I 2 4 I
3 30 - - I
x 3 o I
-+ | MONTHLY AVERAGE
MONTHLY RIGH . |
MONTHLY LOW
TOTAL RECORDINGS/MO. i I
REQUIREMENT /1 DR 2 ki 0 L S ozom: SN ISR TN B i RS or i 132 & "N 1 o8 TR EETAS i
| Times Exceeded . e l R | - I T l © l - l {
REQUIREMENT #2 1D MAX .oa Toe x| . D MAX «2 -
‘ Times Exceeded ‘ ’f’ S I I l I I l l:
REQUIREMENT #3 , A .2 I MAX <3 R
i | Times Exceeded i l = ARk I . l l l ~r I Z I I l
; ¥ Enter num-ber of somples Typed Name of Principol Executive Officer 1 nﬂ»"" mvmm‘:mmm‘ bosedo::v";’mz‘v; " ’hv:” I-:';mdvols me'v‘ﬁ)wﬁ 8(/| II llq REGIONAL l
token during the Joy. SHIFEER, JAMES D, | resoonsbie .',?'“.o, g the inl ,""""""‘“ "’70'7:?'”'““ O e e posm et rore of Principol Executive Yo Mo Gor | g
Ferm Q29,74 | lost [ WL | ond imprivonement.~ o 1o o . he toding 5‘8“:«' o¢ Authorized Agent, Dote OARD COPRY I
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Uses baispont pen of typewnier for data entry on forms,
Provide dates for beginning ond ending in reporting period blocks.
Provide dota os specified under column heodings.
Enter monthly summary dato (MONTHLY AVERAGE, MONTHLY HIGH, etc.).
Approptiote signatuce is required ot the bottom of the form.

Remove COPY 3 ond retain for your tecords.
Send COPY 2 to EPA, Region 9, Son Froncisco ond COPY 1 to:

viLnAaniren detr MiVNNUKING KeEFPUKI

|

—

CALIFORNIA REGIONAL WATER QUALITY
CENTRAL CUAST REGION

FACHA®

CONTROL BOARD

UPACIFIC GAS AND LLECTRIC CO °
= DIABLU CYN-_NUCLEAR—POWER-RLANT—]

g BOX 56

<

-

—>{ 1102A LAUREL LANE 2EAVILA BEACH CALIF
| SAN LUIS 0OBISPO, CA 93401 18193424
YOUR REPORTING PERIOD |sm,wo YOUR REPORTS MUST =<
BE SUBMITTED BY [5] DAYS FOLLOWING THIS PERIOD. Yeor Mo. D Yeor Mo. Doy Cote  Meom,Ferm BAGEuo. 0oy
(oasagion [, Focltiy [ 40200300} | Yokl Nonbter [ 7] L RS ianing |84/ 107 08 | Ending | 84/ 310/ 31 | [Qmm_,_| [computer prinmad |e:£len
STATION DESCRIPTION | EEFL_ 001 EEFL 001 EEEL_Onl EEEL_001 EEEL 001 “leEEl 663 EFL-00L -  |gEfL o001 |
CONSTITUENT NAME OIS OXYGEN HYDRAZINE T CL RES T CL RES T CL RES T CL RES CL RES CHLORINEUSED
UNITS | MG A, MG/L = Incz MGL NGA HGLL 'y LES/ZDAY-
SAMPLE TYPE GRAB |GRAB GRAR GRAB GRAB. RAB RECORDED—
FREQUENCY MONTHLY DISC 10 001 2 PER_CYCLE 2 PER_CYCLE 2 _PER _CYCLE 2 PER_CYCLE 2 ¢
MONTH[DAY| 3 | | EX I x| EX I EA | i ¥ I @.
[J0_ L i1 ]___8.1 ] <0.005 _ - . -
. SR R U S U Ot IO O s S 1t S
...... |_4 ———
A 5 —— —— - - : ——
........ 6 —— ———
- /& S, RPN SV R N R R N ——
...... .8 ——— —— ——— —————— ———— 4. —————
) —— —— — SR RN A SN S SN
- ]D ------- »
L1
12. . _
13 N
14 _ : -
5 <
6 P ) -
7 5 i
- 18 “u . v
119 i kN —
20 ——— _ . TIEE
Z] e SIS I P R For
1221 — X, — 4
23 s A
_24 _____ il — .
25 4 - . o i RIS N A
26 2 N
¥ 21
e 28
=1 . 1291 __ ——— - -
3 30 -
o 3
-k | MONTHLY AVERAGE
MONTHLY HIGH
MONTHLY LOW
TOTAL RECORDINGS/MO. /4 -
REQUIREMENT #1 RN R B e ; g - TeRTe ‘i - -
o Eresior — ﬁ? ,r—"'" M .03 [_6:-N M 03 '_644 M .os,l_s-n M 03 e — —
REQUIREMENT #2 - D MAX o1 D -
| L — , AX o MAX o1 D MAX o1 I_"'D MAX o1 F_D MAX o1 — —
' REQUIREMENT #3 |1 MAX — . [__ . — —
e : — L MAX o3 I MAX 3 I MAX o3 I MAX .3 - 1 nAx
% Enter number of scmples typed Nome of Principol Executive Officer "teertl md«peoolvyol low thot 1 have d ond om fomilior with the lnf,
e during tho doy. SHIFFER,  JAMES D] i e el ""31h57?f§°7'o7~§?&"1'v$~'“3<13?%L?~’1‘ ""“"':",m" ""ﬁ&::: ..,;,’,};{;7“*- ’A {L113] REGIONAL ]
Fermn Q29 74 ton Feest M| ond n.npmm hd v o g fohe foding the posubihty of fine 5'8’?'&« or Authorired A Agent Date BOARD COPY

_...__._,_...._.._.__....._.....________.__.._._._....____._.._..__.__.__.____.__..—..._._T___.__._.._........
.
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Use balipost pen o typewrites for dota enlty on forms,

Provide datos lor beginning ond ending in reporting period blocks.
Provide dota os specified under column heodings,
Enter monthly summory dota (MONTHLY AVERAGE, MONTHLY HIGH, efc.).
Appropriote signature is required ot the bottom of the form,

Remove COPY 3 ond retoin for your records,
Send COPY 2 1o £PA, Region 9, San Froncisco ond COPY 1 fo:

DdLhaAnwEa dkELE VMIONIHOKING KEFOUKI

—
P

YOUR REPORTING PERIOD IS[HONTELY __ JAND YOUR REPORTS MUST

BE SUBMITTED BY

DAYS FOLLOWING THIS PERIOD.

CALIFGRNIA REGIONAL HWATER QUALITY

CUNTROL BOARD

CENTRAL COAST REGION
1102A LAUREL LANE
N LUIS 0BISPOy CA 93401

Stote

-y

FACHY®

EPACIFIC GAS AND ELECTRIC CO

-

LANT—|
0 BOX 56 [
g-« VILA BEACH CALIF
2093424
NPD(SPwmiI

|

Yeor Mo. D Yeor Mo. Doy Code Number eéﬁﬁwo Doyl
Q |h°2:,°(f."°n [:ll Fo'fgfty 3 402003001 | Yot:;‘il’l'll:;;h'or | ; l 1 Rop.(::ggg Beginning IB; l;l-/ O: I Ending IBQ 10/ 31 I - ln!u!ilﬁl | L ¢g'::’:‘:3:?'n“::d A3 12/ 13
STATION DESCRIPTION EFFL,_001/C EEFL 003fC 2 5. |E£FFL._QO1/D EEFL_001/7D EEFL _0on0iz0 - EEEL
CONSTITUENT NAME T NF RES T NF RES T NF RES T NF RES LITHIUM BORON
UNITS | MG /L KG/DAY. = {MG/L KG/ZDAY NG/ MG/L.
SAMPLE TYPE GRAB GRAB GRAB & GRAB = WHEN _ Noad Wilen |
FREQUENCY MONTHLY MONTHLY MBONTHLY. MONTHLY, DISC_IN_001 DISC_ TN _001
s MONTH]DAY| % | | x] 1 1 | EXIN| EANE %
2 8 10 N\ L T Y AT N IV [ N BN
<. T 2 - e
3 - 3 1
a [ 2 N -
18 5 - S A A i 0.32 -
gl . 6 _
g I 7 i
i e P g3 2.0 0.11 R A A _ - 0.32
SN - ==l el dlel -
[ End Gl 9 - , 5.4___ e o e e e e o o ]
N Clrf | === o o = o o o o e o e e e e e e e o o 0 e D e 4 R 8 A e e e S S G S BO RS Sf T m m —  _————mmsem— -
<t| © 0 e 5 .
ElS N ) 1.44
[ =4 - e
K 12 < )
ol N 13 e
o > i 2 1.33 ———
Rl ]
el 15 - - . ‘
<] 36 ; = 3 1 <3
Elw - - <ax ——--
2lg 17 : 1.0 -
£ 18 1h 2 ;- 1‘!.4
SSler]l | Fem=-- =t = - oy ;
p= 1 191 : =
B |- 20 =3 L 3.5
—olm - i
- S B 2_] « ——— v e —— m.'q -
= 2 Zn 37002 @
slz|8 23 i w AR 0.¢4
15| 24 e o ] 2.5
= |2 25 - 1 1.50 _...0.07 i . 1 .034 -
i oS 26 % i A . : 2. 4.54
e 21 " 1 21220
K] 28 2! 5.5
%|ele 2 1 1 1 i I 1 0,024 K 5.0
3lol5 30 2] 0.
x|+ al 31 1 0.023
+ [ MONTHLY AVERAGE 0.228 1130 2.43
MONTHLY HIGH 12.4
MONTHLY LOW 0.12
TOTAL RECORDINGS/MO. . - 20
REQUIREMENT A1 0 AVG 30 | TV EIVIIALI TS M0 AVG 30 RS SR B T TR IR0 AVE 18
[ Times Exceeded "'v;sl | | [ ] | [
REQUIREMENT #2 D MAX 100 o+ 55D MAX 100 D MAX 20
Times Exceeded A | | | I I | [
REQUIREMENT #3 ‘ t . .
I Times Exceeded I L l I I I - I 2 l l
sk Enter number of somples Typed Nome of Principol Executive Officer -m.- led« pooo"rollowlho'lhowp:“m“r o w;www 0', Ay 'h ..a.. MB mm,' ] REGIO
token during the doy' SHIFFER’ JAMES D' awore thot Ih«e ore |-gmh<oal 'Ib'l sobr that the emy wmlvdmg the pou-b-‘;vy of l«ne S&wlwe of Prncipol Executive e Mo Doy BOARDNE%PY ]
-Te;on_n] lost Furst M | ond impreconment,” e o 0¢ Authotized Agent Dote

-——.——-———_—_——————-—————_——-——.-——.—.—-—-_———_—._—_—.——-—-—-—-.—__.—







Use bailpo:nt pen or typewntet for doto entry on forms,
Provide dota o3 specified under column heodings.
Apptopriate signature is required o! the bottom of the form.

Remove COPY 3 ond retain for your records,
Send COPY 2 10 EPA, Region 9, Son Francisco ond COPY 1 to:

N LON.
Eadtaak it s ol a1

widSUhiAK oLl oELr IMUNITTUKING KEFUKI

Provide dates for beginning ond ending in reporting period blocks.
Enter monthly summory doto (MONTHLY AVERAGE, MONTHLY HIGH, etc.).

YOUR REPORTING PERIOD 1S AND YOUR REPORTS MUST
BE SUBMITTED BY [23]DAYS FOLLOWING THIS PERIOD.
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SAMPLE TYPE GRAB GRAB GRAR_Y GRAB & \B .
FREQUENCY MONTHLY HONTHLY .. MONTHLY. MONTHLY. Mg(gﬁ_ THLY
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