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PAC I2 IC GAS AND ELECTRIC C 0M'.NY
EP(B "=-K DIABLO CANYON POWER PLANT

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

R.O. THORNBERRY
Pl.ANT MANAGER

November 19, 1984

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

Sincerely,

~c7
R. C. THORNBERRY

Enclosure g~ ~

84112900b7 841119
PDR ADOCK OS000275
R PDR Is I
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Mr. Kenneth R. Jone 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

Hr. John B. Hartin, 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
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PACIFIC GAS 8 ELECTRIC COMPANY
DEPARTMENT OF ENGINEERING RESEARCH

DIABLO CANYON BIOLOGICAL LABORATORY

STATIC BIOASSAY REPORT SHEET ASSAY NO. 1

TEST ORGANISM DATA

TEST SPECIES ~~ 3-I0TLlOAC

SOURCE S ICE

TEST LUTI N DATA

SOURCE OF TEST SOI.UTION Q I~l0 CZLA 0 0
ChZLA e - G

ATELIUATIUUTIIIEZLB~TEIIPEIIATURESESblC t.
WATER SOURCE &CZAR MQM IA

DATE/ TIME SAMPLED

OC+

DATE STARTED

TYPE OF AERATION 'lY IM

TIME STARTED 3-OO HRS.

RENEWAL OF TEST SOL'UTION AT HR. INTERVALS

NUMBER OF ORGANISMS PER CONCENTRATION~~

DILUTIOH WATKR SOURCK 'LIA~ IYi

0 HOURS

TEMP.

D.0.

pH

SALINITY/HARDNESS

24 HOURS

TEST CONCENTRATIONS

I00% CONTROL

ORGANISMS SURVIVING

4/4 SURVIVL

TEMP.

0.0.

pH

48 HOURS

ORGANISMS SURVIVING

4/s SURVIVAL

TKMP.

D.O.

pH

72 HOURS

ORGANISMS SURVIVING

%%d SU RV I VAL.

TEMP.

D. 0.

pH

96 HOURS

ORGANISMS SURVIVING

SURVI VAL

TE MP.

D. 0.
pH
SALINITY/HARDHESS

TU:

~1.Ll

M>ZC

2Q
~3O

0

3XO o





7, Dsn Isot povst psvs of Iypewssts'r lor data esslsy on lorlsss
3. I'rovido dates ior beginning ond ending in reporting period blocks.

Provide data as specshed under column heodings.
S. toter monihly summory dote (MONTHLYAVERAGE. MONTHLYHIGH. etc.).

Aptvopriote signotvre is required ol rhe bottom oi the form.
7. Remove COPY g ond retoin loy yovr records.
8. Send COPY 2 to TPA, Region 9. Son froncisco and COPY l to:

Ulb( I THI(twyCI( DCLT IVLUI'llI VI(ll'IIv7yku-ul(l
CysLIFUPJsIIA RELyIOI4AL HATER QLIALITY

CLsNTRUL BOARU
CENTRAl. CUAST REGION
1 102A LAUREL LANE

N LUlS OBISPOR CA sy3401

cy wz-
Ro
S<

0 BUX 5C

VILA BU CPI
'ty3424

CALIF

~vzxPAI.IF lC c AS AND t LI.LlRIC (0
~ ~

YOUR REPORTING PERIOD IS TeNTHLY AND YOUR REPORTS MUST

BE SUBMITTED BY ~DAYS FOLLOWING THIS PERIOD.
transaction ~ Facility Yeot / Month lor Reporting~"

I Code~ i.D. 3 40200300 Ihls re ort Period 8 innin

Yeor Mo. Day

fndin

Stole NPDTS Permit
Year Mo. D Code Number

06 ~ABRI
Dote lorm was

corn vier rinted

AGE..D

STATION DESCRIPTION

CONSTITUENT NAME
UNITS

SAMPLE TYPE

FREQUENCY
MONTH DAY

lNFL T
TE TIP C RATURE
DEGREES F
Nc TE ED
CONTINUOUS

TEHPERATURE,
EGREES F

XE ERE
ON TINUOU

PH
ILIA

N N
G 8 HETER

TURBIDITY TURBIDITY OIL C GREASE

10 1

2
3
4

6
7
8
9

J9
JJ
J
J3
J4
J$
J6
J7
JB
J9
20
2J

23
24
25
26
27
28
29
3

60
55
51
52
59
59
59
58
61
51
58
56
56
55
56
52
55
55
55
55
54
55
53
61
53
54
53
53
53
59

61

58
55
58
59
59
59
59
62
52
59
58
57.
55
52
51
56
56
56
56
58
56
53
61
54
59
53
55
53
60

0.61
0.61
0 61
0.61
9.61

„0 61

9 67
1 24
1.24
Q.82
9.62
Q.6Z
9.62
9 62
9,62
9.62
9.62
9.62
0.62
0.83
1.24
1.24
1.Z4
1.24
1.24
1.25
1.Z4
1.24
1.55
1.86

8.0 8.1 8.1
8.18]
8.1
Gxl
8,1
81
81
8,1
8xl
81
8.1
8.1
81
8.1
81
8.1
81
80
8.0
G.l
G.l
8.1
8.1
G.l
G.l
G.l
G.l
81
8.1

0.35 0.42 (3

+ MONTHLYAVERAGE
MONTHLYHIGH
MONTHLYLOW
TOTAI. RECORDINGS/MO
REQUIREMENT //I

Times Exceeded

REQUIREMENT sy2

Times Exceeded

INTA' 2

NX 100 DEG

llAX 2067 B 0 NIN 600

NAX 900

6M N 500

0 NAX 100

REQUIREMENT //3
Times Exceeded

g Enter number at samples
Ia'ken during the Jay.

fswv at.f tr

typed Nome ol Principal Isecvtive Dither

SHIFFER,
fssstlost

NAX 02 IN

'I c estd y under pvnotsy ol low shet I hove per senotty e vrvswssd endo» temaor wish the mlor me rson svbnvt.
sed m skis document ond otl onnctvnents ond shoe. hosed rvs my bvtvuy ot those indsvidvoh tmmed»sety
responssbte lorobroinina Ae intern»s»n. I brteve thot rhe in termer»n is true. ocr vr ore. ond compte re. I om
owose shot these sve sstyvtscons penoums lor svbnvssma tohe informer»n. mctvdsna rhe poss4 tssy ol line

Mt ond tmpsnonment,
rwe ol Princspol lvecvrsse

tees os Avshvssrrd Attvns.
vs Mo. Oor

Dote

I NAX 200

REGIONAL
BOARD COPY
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2. Lyse less xnt pon or lypr wntur lor doto entry on forms,
3, Pravld J dotes lor beginning ond ending in reporting period blocks.

Prrwidn data as specified undec column heodings.
S. Entc r monthly svmmory dota (MONTHLYAVERAGE, MONTHLYHIGH, etc.).
6. Approprfoto signature is required at the bottom ol the form.
y. Remove COPY 3 ond rr tain lor your records.
8. Send COPY 2 to EPA. Region g, San Francisco ond COPY I tot

uIOL.n~I~I -Ik ~r.Lr >VIVIIII uKII'4& Ktt'UKI

CALIFORNIA REGIONAL HATER QUALITY
CONTROL BOARO

CENTRAL COAST REGION
1102A LAUREL LANE

LUIS OBISPO ~ CA 93/POI
g

vl

<a

0 BOX 56
VILA BEACH

93/P2/p
CALIF

JPACIFIC GAS AND ELECTIcIC CO
OICER-P

Reporting
Period 8 innin

YOUR REPORTING PERIOD IS HONTHLY AND YOUR REPORTS MUST

BE SUBMITTED BY 5 DAYS FOLLOWING THIS PERIOD.
Tronsoclion Facility Year / Month lor

t Code i.o. 8 40200300 this re orl

Yeor Mo. D

Endln

Stote NPDES Permit
Year Mo. D Code Number

os Dote form was
corn uter rinted

%PE..o

STATION DESCRIPTION

CONSTITUENT NAME
UNITS

SAMPLE TYPE

FREQUENCY
MONTH DAY

OIL C GREASE T N F RESt8 „' N F REStb
r

T CHROHIUH T CHROHIUH COPPER

v
P *VS ~„PS

NICKEL

10 1

2
3
4
5
6
7
8

<7000 13 "30R000
<0.001 <2

0.00$ <0,003

30

12
13
14
15
16
17
18
19
N
21
22
g3
2g
g5
Rtf
2l
N
2g
N
31

+ MONTHLYAVERAGE
MONTHLYHIGH
MONTHLYLOW
TOTAL RECORDINGS/MO.
REQUIREMENT ty I

Times Exceeded

REQUIREMENT d'2

Times Exceeded

I REQUIREMENT lf3
Times Exceeded

~ "v ' e su' J m csup 8'Vrbv,'- gA;,L.
P 6M'll a002

D HAX o008

I HAX a02

6W H a005

O HAX «020

I HAX o05

~ll W2

0 HAX e08

I HAX a2

g Enter nvmbar of samples
taken dvring the day.

lrvm lÃ.S tr

fypud Nome ol Principal lvocative Olliter l ccalfv voder purer ry ol low rhot I have per sr«otiv crom«Jd ond om to«leer with the inlormo ten svbrn't.
lud « th's document ond otl onochmunts ond thol, bowed on my inquiry ol those indwidvols hnmedeiely

SHIFFER JkhIES 0, responsere lor obro«ino the inter«alen. I butew itet rhe «tormoten is true, occwote. and complete,

lorn

awol ~ rhor there ore sJputuonr peletrtus lor svbnvrt«g torse «lormoren. irictvd«g rhe pots bphry ol l«e
Lost flrSr Str ond imprisonment.

sererIJ J ot pr«ritet lJucvnvu
Oliver or Aultepned Aarnr

sr sru aor
Dote

REGIONAL
BOARD COPY





UibI.naiK~~« ~t:Lt- lutONI I OKllAL Ktl UK l
Uce balipoint pen or typewriter lor data entry on formsv
Provide dotes lor beginning ond ending in reporting period blocks.
Provkfo doto os specified under column heodings.
Enter monthly svmmory dote (MONTHLYAVLRAGS. MONTHLYHIOH. elc.).
Appropclate Signaturo iS required al the bottom oi the foun.
Removo COPY 3 ond retain for your records.
Send COPY 2 to FPA, Region 'l. Son Froncisco ond COPY I toi

PACIFIC GAS ANO ELECTRIC CO

CALIFORNIA REGIONAL MATER QUALITY
CONTROL BOARD

CENTRAL COAST REGION
1102A LAUREL LANE

LUIS OBISPOR CA 93401

0 BOX 56
VILA BEACH

93424
CALIF

<cs

Stote NPDTS Permit
Year Mo. D Code Number ATE .. DYear Mo. Doy

Dat ~ lorrn was
corn uter rintedFndin 06 [ggLO+Reporting

Period B innin

YOUR REPORTING PERIOD IS KONTHLY AND YOUR REPORTS MUST

BE SUBMITTED BY 15 DAYS FOLLOWING THIS PERIOD

g ~ .. 3 40200300Tronsaction ~ Fociiity Yeor / Month for
I

Cove ~ I.D. 3 40200300 this re ort

STATION DESCRIPTION Efv
"ONSTI'TUENT NAME NICKEL

UNITS KC/DAY
SAMPLE TYPE

ZINC

RAB

ZINC AKMONIA t Nl
vs '*

ANMNIA (N) TOX CONC~ ITANIUlt, ~

FREQUENCY
MONTH

l.Q

DAY

IrO NT HLY

4Z

1H

0,011 25 0.1 3

'HDAxrta.ll.t;l.

13
1II
15
16
12
l8
19
20
21

23
24
25

2'2

?8
?9
30

!vv

~ r(

I V'v

I" SP

''~

I Avr

+ MONTHLYAVERAGE
MONTHLYHIGH
MONTHLYLOW
TOTAL RECORDINGS/MO
REQUIREMENT If1

Times Exceeded

REQUIREMENT if2
Times Exceeded

REQUIREMENT P3
Times Exceeded

v' cv Cv Irh li ~ r
'

;..It.,m 020'd>'--'Li

O KAX aOS -"i+-'

I HAX e2,.".c

6M tt'' ™
D KAX e2

I HAX m3

Ht"N5 o"t."- $ " ""eiy

vrouw

g Enter number af sampIes
taken during the Jay.

rrvm Cyr Sett

typed tloma ol PCIACipol lcocvtive Oificer

AM S 0.
Lost SIC SI

I cortd y vndrr penally ol low that I hove pre conor ty v vonwlcd ond om lonvhor with the lntormot ion svbnul.
Iod in this document ond ou onoctvnenls ond thor baled on my hvtvuy ol those Indwidvols hnmedmloly
I el pen I dr to Ior ohrovlina Iho IAIorme Ivxv, I bvlwvo I ~ Ihe iAIon no IioA Is IIvo, oc c we I o, ond c ovnpf ore. I om
owoce Ihol Ihere oce ssyrl hconr pvnotlws lor svbnv™nmg lohv intormot ion. includvvg the post b hry ol lmo
ond imprtlonrnerlt,

tvr~ ol Prvvcipol Tr vcvlwe
truer or Avlhonrod Aacnl,

yv Mo ooy
Date

REGIONAL
BOARD COPY
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2. USr triift~'Ilpuii Or Iyprnrrller lar data entry On lOrmS.
3. Provido dotes lor tmginning ond ending in reporting period bloc'ks.
e. Provklo dote as spc«iticd under column heodings.
S. Enter monthiy summory dato (MONTHLYAVERAGE, MON'THlYHIGH. etc.),

Appropriote signature is required ot the bonom oi the iorm.
2. Removo COPY 3 ond retoin lor your records.
8. Send COPY 2 to EPA. Region 'P, Son Froncisco ond COPY 1 to:

uI~L.T.TaEkua-.EL ~CLr IVIUIiIIIUKIIVVKtI'UIT'I
CAI IFORNIA REGIONAL RATER QUALITY

CONTROL BOARD
CENTRAL COAST REGION
I102A LAUREL LANE

LUIS OBISPQR CA 93ce01 vo«o

0 BOX 56
VILA BEACH

93/e2/e
CALIF

«g PACIFIC GAS AND LLECTRIC CO
ER-II

Reporting
Period

YOUR REPORTING PERIOD IS KONTHLY AND YOUR REPORTS MUST
BE SUBMITTED BY ~~DAYS FOLLOWING THIS PERIOD.
Tronsoction ~ Facliity Yeor / Month lor

I Code~ I.D. 3 dt0200300 this re ort 8 innin

Yeor Mo. D

Endin

Stote NPDES Permit
Year Mo. D Code Number

06 Date iorm wos
corn uter tinted

%R..D

STATION DESCRIPTION
CONSTITUENT NAME Plkp OXYGBi

UNITS
SAMPLE TYPE

HYORAIINE, T CL RES T CL RES T CL RES T CL RES CL RES CHLDRINEUSED

FREQUENCY
MONlH DAY

1Q

PONTHL

8.1 <0.005

33
3
33

35
16
17
18
19
?g
2J
22
23
24
?5
?6
27
?8
?9
30

+ MONTHLYAVERAGE
MONTHLYHIGH
MONTHLYLOW
TOTAL RECORDINGS/MO
REQUiREMENT T/1

Times Exceeded
REQUIREMENT /T2

Times Exceeded
REQUIREMENT T/3

Times Exceeded

4'~ "2< ~ K e03

D KAX al
I KAX a3

6MK e'3'

KAX ol
I KAX m3

N'03 I'-

D KAX el

I KAX «3

6W'K e03

0 KAX al

I KAX m3

K e0$
'AX

al
I KAX. o3

g Enter number ot sampies
token during the ITay.t~ ot ~ rc

lyped Howe ol Pr inc ipol Er eeet ive OH teer

SHI FFER JAMES 0.
le%I IN%I

"IceiI ly under penotiy ol tew thot I've pviicvrultyercmwrvct cmct om Ionvrior with Ihe information tuber'I.
Iud in Itrs ctecumenl emit ott onechnrmis curt thai burnt on my Inquuy ol these irrctrvictuets immedenetyrevxmseile ter ebiemma Ihe hrtormoirm. I bvtwve Ihot the urter moi«m 8 true, or emote. one complete. I cunoweie Ihei there me srtmt«ont perroliws tm subm arne Ietii intormoiien. inctuctmg Ihe posseirhiy ot tvrecurt lmru IIurmwnI

REGIONAL
Sr|recure el prmcevul lrecuirve mr avv

BOARD COPY





VI>L W>Ikk CTL arLr NLUl91IUKII'll Kti'UlCI
v<zxPACIFlC GAS AND LILECTRIC CO
iv

2. Uce bolipomt pen or typewriter lor dote enny on lorms.
3. Provide dotos lor beginning ond ending in reporting period bloc'ks.

Provide data os specified under column heodings.
S. Enter monthly svmmory doto (MONTHLYAVTRAGE, MONTHLYHIGH. etc.I.
6. Apfvoprktte signotvre is required at the bonom ol Ihe Form.
7. Remove COPY 3 ond retain lor your records.
B. Send COPY 2 to SPA. Region ft, Son Froncisco ond COPY I to:

CALIFETRN IA REGIONAL MATER QUALITY
CONTROL BOARD

CENTRAL COAST REGlON
1102A LAUREL LANE

N LUIS OBISPOR CA 93401

0 BOX 56
VILA BEACH

93424
Dvi
gv

cs

mrs

CALIF

State NPDTS Permit
Yeor Mo. D Code NumberYeor Mo. D

06 ~cQ Dote lorm wos
corn uter rintedReporting

Period Be innin Rodin

YOUR REPORTING PERIOD IS HGNTHLY AND YOUR REPORTS MUST

BE SUBMITTED BY~ DAYS FOLLOWING THIS PERIOD.
Tronsaction Facility Year / Month lor

I Code I.D. 3 40200300 this re ort

STATION DESCRIPTION

CONSTITUENT NAME T NF RES
UNITS

SAMPLE TYPE

T NF RES T NF RES Z NF RES LITHIC BORON YDRAZINE OIL C GREASE

FREQUENCY

O
v 4I

at

E
O
O

MONTH

10
DAY

1

2

4
5

IIONTHLY

0.85

0.32

O
I
O

ccs

E

CD

CD
ID

o a0 tt
U
Cct

44 ~

Ctt
~ cn

rrt atsa
cc

su O
cx

Cvt

i

O

CD

O

DO

CD

O
I
at

8
9

10ll
12
)3
)4
15
)5
)7
)8
)9
20
2)
2
23
29
25
25
27
28
29
3

2.0 0.11

1.50 0.07

0.024

xi

0.32
5.4

g.44

1.33

l=o
12.4

Q 1?
QAM

,QM
4. H

Zh?Q
5 ZK
GQ
Q ZG

<3

+ MONTHLYAVERAGE
MONTHLYHIGH
MONTHLYLOW
TOTAI. RECORDINGS/MO.
REQUIREMENT /I I

Times Exceeded

REQUIREMENT ff2 D HAX 100
Times Exceeded

REQUIREMENT /f3
Times Exceeded

HO AVG 30
"i' MAX 100

0.228

NO AVE; ii
D NAX 20

g Enter nvmbor DI somples
taken during the day.

rrvmat.s tr

'fyped Nome ol PrinCipOI Tvecvtive OHicer

SHIFFER JAMES
lost Fest

I certify vmfrr penotry of Iow thot I hove pviscveth e v omvvrd orvfom Iomiyei with rhe interaction submit.
ted in the document ond ett errectwwnrs immit Vef. Iesvrf on my hvtvvy ol those indvvidvots tmnvrvterety

0 responskte Ior obromina the hitermoren. I bet vve ihor rhr intormaren Is true, occvioie. ond c vie tom
awore «er ihere oie sigrvticont penottes Ioi svtvnniina tahe intormorion. inchiamg the possk tiry of tve

Mt rvvt imprnrvwwnt.
iwe ol pr wcipot fvecvtive

liter or AvihollrvdAaent
vi me aoy

Dote

REGIONAL
BOARD COPY
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2. Vso baiipont pon or lypewnter for doto entry on lorms.
3. Provid«dates for beginning ond ending in reporting period blocks.
d. Provide dote os specified vnder coivmn heodrngs.
S. Enter monthiy svmmory doto (MONTHLYAVERAGE. MONTHLYHIGH, etc.).
6, Appropriate signature is reqvired ol the bottom of Ihe form.
y. Remove COPY 3 ond retoin lor your records.
8. Send COPY 2 to EPA. Region 9. Son Froncisco ond COPY l to:

Lilac iiarcur TL ~rLr IVIUilllUKIIJL tttt UK i

CALIFORNIA REGIONAL MATER QUALITY
CONTROL BOARD

CENTRAL COAST REG ION
1102A LAUREL LANE

LUIS OBISPOR CA 93401

Dvv

Ro

P 0 BOX56
VILA BEACH

93424
CALIF

uz~ PACIFIC GAS AND ELECTRIC CO

Reporting
Period

YOUR REPORTING PERIOD IS NONTHLY AND YOUR REPORTS MUST

BE SUBMITTED BY 'M DAYS FOLLOWING THIS PERIOD.
Transoclion Fociiity Year / Month lor

I Code I.D. 3 40200300 thi~ re ott 8 innin

Year Mo. Day

Endin

Year Mo. D
State NPDES Permit
Code Number

06 Date lorm wos
corn uter rinted

STATION DESCRIPTION

CONSTITUENT NAME
UNITS

SAMPLE TYPE

FREQUENCY

OIL Es GREASE
Kv

H3NTHLY

T NF RES T NF RES T NF RES

«rrsr'

N- RES 'v T-,NF RES T NF RES

MONTH

lQ
DAY

8
9

10

12
13
14
15
16
17
38
19
N
21

22
23
24
n
2$
87
28
2TI

39

1.37

<0.05

si s

+ MONTHLYAVERAGE
MONTHLYHIGH
MONTHLYLOLV
TOTAI. RECORDINGS/MO.
REQUIREMENT ff1

Times Exceeded

REQUIREMENT //2
Times Exceeded

REQUIREMENT //3
Ttmos Exceeded

0 n y» 3' r ' '

D HAX 100.:
'O AVIp'8

0 ItAX 100

v" „'v Hil AVC 30
" " ' """,, --. A

"'""-'-"-'

JWX l00

Ao a "SO'

NAX 100

g Enler number al samples
token during the day.

fvvu Oy S rt

Typed Norvt ol priv«tool fvtcvtivtOllirtr

F R JAN S
fust

I cert dv under ptnolty ol low thot I Ievt tvrvstvettv tv ovwvrd ond om lerner wi«h thv interne«ion submit.
tvd in this dvcvmrnt ond vti ono«twvmts ond thai. based vn nvy inqvvy ol «test bldtvtdvols Irrvvvtdettty
~tsoonseut lorobtovvvva tht e torte ren. I bthtvt thor tht interne«en is true. orcwo tv. ond compte tt, I ovt
ewart that «hurt or ~ \hyurr««vll ptvettes lor vubvvttvvtt loht in«erma«ion. inctvdwg tht possqvhty ol lve

Mi ond Vvprit«vvvtnt.
twt ol Pr'a+eel Tvtcvtwt

tvtv or Awtenred natvn.
vr ve ovy

Dort

RHpIONAL
BOARD COPY
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2. Uso bolipo.nt pun or Typewriter lor doto entry on lorms.
B. Provide dotes lor beginning ond endvng in reporting period blocks.
d. Provkle data os specified under cotumn heodings.
5, Enter monthly svmmory doto (MONTHLYAVERAGE, MON'fHLYHIGH, etc,).
6. Appropriote signotvre is required at the bottom ol the form.
7. Remove COPY 8 ond retain for yovr records.
8. Send COPY 2 to EPA. Region 'l. Son Francisco and COPY 1 to:

UI>k I-REkurfk OtLr IVlUI'4IIVIII'44KtI UK I

CALIFORNIA REGIONAL HATER QUALITY
CONTROL BOARD

CENTRAL COAST RCGION
1102A LAUREL LANE

N LUIS OBISPO ~ CA 93teOI wpRp

0 BOX 56
VILA BEACH

9342IEI
CALIF„

D<~zPACIF IC GAS AND ELECTRIC CO

Repotling
Period

STATION DESCRIPTION

YOUR REPORTING PERIOD IS KONTHLY AND YOUR REPORTS MUST

BE SUBMITTED BY ~LDAYS FOLLOWING THIS PERIOD.
Tronsoclion ~ Facility Year / Month forCodo~ I.D. 3 40200300 this r ~ ott 8 innin

Year Mo. D

Endin

State NPDES Permit
Year Mo. D Code Number

06 QM Dote lorm was
corn uter rinted

+0*

QG~ D

CONSTITUENT NAME T NF RES
UNITS GT/DAY

SAMPLE TYPE

T NF RES T NF RES
Gll)

GRAS
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