MONTHLY REPORT FORM

8301 M 8412 770309

REPORTED

azosoam

NAME. ADDRESS, CITY. COUNTY. ZIP
TOLECO ZDISON COMPANY
DAVIS=BEZISSE ANUCLEAR

POWZR STATIOMN =
5501 NORTH STATL

UNIT NC.l
ROUTE 2

STATION CODE

21800011001

DATE (MONTH. YEAR)

HAY

SAMPLING STATION DESCRIPTION
001 COLLECTION BOX

1984&

PAGE PRINTING DATE

APPLICATION Na

91 06714783 OHODO3 784

CAK HARBOR 43449 OTTAMA
NOTE: THIS FORM MUST BE TYPEL
W(1, ENTER | FOR CONTINUOUS 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST 1
IN(2) - ENTER FREQUENCY OF SAMPLING ‘l Toledo Edison Company R, J. Scott 4
g m T 3 1 3 3 | |
gé @) 999 1 9 1 1 | i+
£z MATER PH CONDUI CHLOR CHLOR |
ag TEKP. FLOW TOT RE |FREE A
:g F Sele MGD MG/ MG/L
gi REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | YEPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING CODS
Y 00011 00400 50050 50060 50064 .
. ~ a e R O bR e
02 8.0 18.3 0.0 0.0
04 8.0 19.1 0.0 0.0 |
4 - ¥y - :5"* T i3 "
06 AN 1 - -
r08 1
10 4
12 ‘
14 W
16 =5 |
!E GNE. - R AN T 5 fa 97?2 e 0.0 K™ T 3 o % LD
18 63 7.9 24,5 0.0 0.0 |
T > m 21.0. ~ [;‘ = Tk j
20 64 AN 19,9 AN AN -
L 64 1.8 19,1 0.0 0.0 o
22 _68 8.2 20,2 0.0 0.0 |
] 69 8.3 21.7 0.0 0.0 5
24 69 8.3 21,8 0.0 0‘%7 |
s 71 8.4 | 22.9% 0.0 o el 7
26 10 AN 24,8 AN AN |
A T AN | 24,5 AN AN i
w | 67 | AN | 24.6 AN AN ‘
E ey e 2,88 | 23,5 | 028 0. 0% 1 J
30 6l y ire | 0 |
s T a0 1IF 2.0 3 LI | N T oot S TR
TOTAL | 1739 - {
AVG 62 . 0 i
e 11 8.6 0 .
MIN 54 1.0 Q0 -
ADDITIONAL REMARKS (AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION |
i |
84046190285 840531 4 N - |
PDR ADOCK 05000346 Y /j |
R PDR \ /¥ | [l |
DISTRIBUTION v‘cuv ey ""‘,D" THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMA TION SUBMITTED AND BA'S!.'.‘ ON MY .Ng.;-vnj
WHITE AGENCY ot Ty B Ot 1% O A irunt PAcot WHOAMAION MELUONG Tk PSSR O A0 MPHSONMEN

YELLOW - AGENCY
GREEN - REPORTER

FORM NO EPA 500 (10-80
SAEE ¥ FPA TUR

DATE REPORT COMPLETED

6/5/84

SIGNATURE OF REPORTER
T. D. Murray ? Z)M

l TITLE OF REPORTER

1Stat10n Superintendent




£301 M 8412 770309
MONTHLY REPORT FORM REPORTED

NAKIE WOBREST CITY. COUNTY, ZIP STATION CODE DATE (MONTH. YEAR PAGE PRINTING DATE APPLICATION NO

TOLEDD =ZOISON COPMPANY 21300011G02 MAY 198 4 %1 06714783 0OHOOQ3IT78é&
DAVIS=BEZSSE NUCLEAR
POMER STATION = UNIT NO.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE RCUTE 2 002 AREA RUNOFF
OAK HARBOR 43449 OTTAWA
NOTE: THIS FORM MUST &E TYPED
i ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB | ANALYST
IN(2] - ENTER FREQUENCY OF SAMPLING | Toledo Edison Company L R. J. Scott
Po—r 13 13 ‘ , |
58 ™| 999 ‘ 1 | |
i |CONCUI PH 'aesmu { ; ,
33 | FLOW Te NFL | | | |
i3 M6D Sele | MG/L | |
;’g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING CODE 29‘.;”4‘4' NG CODE !Fi“OF' NG CODE | REPORTING CODE
DAY 50050 00400 00530
s ey = " TR S ¥ 7{‘ AR E A"%‘f‘*‘f‘-‘*" ";;‘r‘,.:f) o @ﬂﬁ« %3
02 0.000
T o3 170,066 1 BT e AR 7
04 0.099
05 = E e Teaee e Loy . e boos
06 0.000
08 . 34
/ T | e
10
1Ll oy v (99 1 b R e SRR P S 1Y i Lo PR O SRRy 0 R e
g S T
12
1300 5 i e - By ro-g W 1
14
V5 , > 3 AR SR ET
L 0,000
| T Mrj‘::’;, = i RTIETM I T D T 2 B e . e o R o
'8 0.099
9 0.165
20 0.456 !
2 | 0,052 8.1 23 1 |
22 0,367 ' !
L 0.127
24 0.000
-t ) 0174
26 £.019
” -~
2 | 0,315
t | 0014 % 8.0° 12
30 0.066
[ Y 0.000 b A R TR0y [T A THC W 8 5 2 Z
TOTAL 2.3136 - 231
AVG 0.082 — ﬁa
MAX | _0.456 J !
MmN | o000 | #__3‘9_4__,-_ ._1_.L_._ 1 o | x i
WODITIONAL REMARKS AN REPORTING CODES MUST BE EXPLAINED IN THIS 11 TION
lTot filte ble ¢ f ) 11 m imum limit of 50 mg/l wa:
‘ : ) : ' n
Ju ’ )
K J ERTIFY UNDER THE PENAL LAW THAT | HAVE PERSONA v;»--v'. AND AM FAMILIAR W THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY O
WHITE AGENCY THOSE Wl ,;_\Asuvhg.vnn-.;pu ﬂ/aAN‘,‘--» ‘hvl"‘ - i , ¢ NEORMA " RUE ACCURATE AN APLETE | A
YELLC ‘;& AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMIT o FALSE INFORMAT ’ N _‘_‘;—;;'- BiLITY FORINE AND IMPRISONMENT
GREEN - REPORTER IDA'Q REPORT COMPLETED ’S&m"bli OF REPORTER £ OF REPORTER

FORM NO EPA.4300 [10-80 | 6/5/84 _l T. D. Murray ' YY) ’W,W“} Ct ation Superintendent
» SMER Y P . i . = — T S £ .
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301 ™ P412 71030° 820308 .
MONTHLY REPORT FORM REPORTED _ es? . :
NAME ADDRESS. CITY. COUNTY, ZIP STATION CODE DATE (MONTH, YEAR PAGE PRINTING DATE APPLICATION NO
TOLSDO ZDISCA COPPANY 21800011003 MAY 1984 $ 1 06714723 NHO00378
DAVIS=BESSE MUCLEAR
PONER STATION = UNIT NOe1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE RCUTE 2 003 SCREENMASH
CAK HARBOR 434495 OTTANA
NOTE: THIS FORM MUST BE TYPED
Wil ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE 3 FON GRAB SAMPLE | REPORTING LAB TANALYST
N(2) - ENTER FREQUENCY OF SAMPLING | TOLEDO EDISON COMPANY R. J. SCOTT
R | k ; 3 |
58 @999 1| | '
i |[CONTUI |RESICU | | , ; ;
ig FLCW Te NFL . f '
3 NED | MG/L | \ | |
‘53 REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE ila(w)nwg CODE iuipgp' NG CODE | REPORTING CODE ' REPORTING CODE
pay | 50050 00s .

{0-- By
IS RN T,

!
o Lnig_ ¥ :—‘m S 3o, 8 UK G
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[0y 7% SRR S R BT - e 4
04 0.222
ey TR ol 5 . BE o paad . Lk;‘;‘ £ &
06 0.222
08 0,222
10 0.222
g 4 w7 T, - : Z PATRRTIT E 3
n 1:0.22 5 5 RS S T bt e v
12 ] 0,222
14 0.222
] T N e AT
16 0.222
Er{0.2227 oo T STl B : s
8 0,222
- | 0,222 =
)0 00 222 | | |
n | 0.222 | | |
2 0.222 ‘ !
3 | 0,222 e |
24 0.222
2% Q.222 6
26 0,222 | !
7 | 0.222 | |
28 0.222 ‘ '
E» 1 g.222 love ]
0 | 0,222 _ |
[ n 0-2lf il > o e PP P - l
TOTA
oA | 6,882 81 ‘ | |
AVG 0.222 8l | | |
max | 0,222 1 81 | , ! |
MIN ! 1 3 3] 21 | | |
SRR S - T W Y -V G- B s —————— _— - —— - 1 e ——————— e ———
\DDITIONAL REMARKS AM REPORTING CODES MUST BE EXPLAINED IN S SECTION
STRIBUTION CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE PERSONA Y EXAMINED AND AM FAMILIAR WITH THE INFORMA JBA D A A 4 ©
WHITE - AGENCY IHOSE INDI IDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 15 TRUE A RATE AN i A
o it AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBIITY OF FINE ANC MPH (7Y
YELLOW - AGENCY Sy sl iie —
GREEN - REPORTER DATE REPORT COMPLETED | SIGNATURE OF RTPORTER | ITLE OF REPORTER
[ |
2/ |

CORM NO IPA 4500 (70

L L

R4

!. T. D. Murray . ',— M

[Station Superintendent



A301 ~ 8412 7703¢C9

MONTHLY REPORT FORM

REPORTED

NAME ADDRESS. CITY. COUNTY ZIP
TOLEDO ZDISCN COPMPANY
DAVIS=BISSE NUCLEAR

POkcr STATION -

5501 NORTH STATE

UNIT NGe1
ROUTE 2

STATION CODE DATE (MONTH. YEAR PAGE PRINTING DATE APFLICATION NO
21200011602 MAY 1984 1 06714783 0H0003784

SAMPLING STATION DESCRIPTION |
602 LOW VOLUME WASTES |

QAK AHARBOR 43449 0OTTANA |
NOTE: THIS FORM MUST BE TYPED
N1} ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORIING LAB AMNALYST j
IN(2) - ENTER FREQUENCY OF SAMPLING l'l'oledo Edison Co. R. J. Ccott |
. f , -
i (1) 3 3 3 1 4\
5; t) 1 1 1 999
5= PH  |RESIDU 0&6 |CONDUI Y
s To NFL | TOTAL | FLOW |
i Selle | MG/L | 'G/L M6D
!! REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE § REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COD(:
Y Ilﬁll 00530 00550 50050
02 0.074
3 - [o.o7ar |- E RS
04 0.074
: % A 5 e i e 5 4 g
06 0.074
08 0.074
10 .074
Wl % P 5l ¥ K S5 Sl - R = W P
12 0.07
. ‘*N Wjﬁ Zm ? e i
4 1 0 0.074
18 . Bt A% B : 4 0, ’ A L
16 0.074
[ : 0,074~ |~
18 0.074
e 074
20 0.074
n 8.9 16 1 0,074
22 0.074
2 0,074 J
24 0,074
28 0,074
26 0,074
» 0.074 3
28 0.074
8.4 20 0 0.074
30 0.074
n - 0.074 e A 7. X :
TOTAL e 61 1 2,294 :
AVG - 15 0 0,074 i
MAX 8.9 20 1 0.074 -
s 8.4 1 12 Q 0,074 1 ‘
CDITIONAL REMARKS (AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION
DISTRIBUTION FCERTIEY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FALCLIAR v," R '-4 wt ORMAT SUBMITIED AND BASED ON MY INQUIRY
THOSE INDWVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE & NEORMATION 15 TRUE ACCURATE AND COMPLETE |

WHITE = AGENCY
YELLOW  AGENCY
GREEN - REPORTER

FORM NO FPA 4%00 1O RD

AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION N(LLOlN o ’~‘ ""’S BLITY OF FINE AND IMPRISONMENT

'BAN REPORT
6/

COMPLETED

SIGNATURE OF REPORTER

T. D.

I TITLE OF REPORTER

Murray V Z)mw {Station Superintendent




32 ¢ 2ai2 71630 120300 ("Yempan D R4
MONTHLY REPORT FORM REPORTED _ '\
ul:r.'.g ADDRESS. CITY COUNTY. 2P STATION CCDE DATE (MONTH. YEAR PAGE PRINTING DATE APPLICATION N
TOLSCC 21507 CONEANY 217900011601 MY 1924 1 057214773 2HODO3T7®
DAV IS=ZE253 WUCL AT
PIMER STATION = LNHIT Nfel SAMPLING STATION DESCRIPTION
5501 HORTH STATL ROUTZ 2 601 SENITARY
CAK HARBUR 4344S COTTAWA |
NOTE: THIS FORM MUST BE vvnj
Wil ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB sampLE | REPORTING LAB ANALYST i
3 ENTER FREQUENCY OF SAMPLING | TOLEDO EDISON CO. R. J. SCOTT 4
s. M ___3 - kg S 1 3 3 3 - i -
5§ @ 1 1 1 999 1 1 1 | | 1 | |
§; CCLOR GCOR TURBIC |[CONDUI CHLOR 8eco PH RESICYU [FEC CO | j
ig SEVER SEVER SEVER FLOW TO0T RE S DAY Te NFL iﬂF-FCB |
;g UNITS | UNITS | UNITS MGC MG/L MG/L SelUe | MG/L [#/100M \
gg REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE [ REPORTING CODE | REPORTING CODE | REPORTING CODE | REPTOTING CODE
:QAV ooos 01330 01350 50050 50060 00310 00400 00530 31616
T S R TN e A
02 2 1 1 0.009 0.8
03 1 1 1 . .009 1.0
04 ) | | 1 0.009 3.0
0% AN AN AN 0.009 AN
06 AN AN AN 0.009 AN
ol Saoy 57 5 ; y o 3 R w0 o ’.’o/_‘;f. g’
08 0 0 0 0.009 3.5 12 AA
r 09 ':,‘_J_ ™ 3 1! v £ § -t o. = T > 5 ;"{Fw s > o > ’ < R
10 1 0 ' 0.009
" 1 0 ST 0.009 0.6
12 AN AN AN 0.009 AN
3 | AN | AN AN__| 0.009 AN
14 1 0 1 0.009 3.0 8.5
15 1 0 . !. | 0.009 . 0.5
16 | 0 0 0.009 3.0 18
17 1 0 1 0.009 0.4
18 0 9 0 0.009 1.0
19 AN AN AN 0.009 AN
20 AN AN AN 0.009 AN }
7 1 1 1 0.009 c.0 1 4
22 1 0 0 0.009 1.8 !
23 0 0 0 0.009% 3.0
24 0 0 0 0.009 2.0
28 9 0 0 0.009 0.2
26 AN _AN AN 0.009 AN
14 AN AN e AN
28 AN AN _AN 0,009 AN
EAd 1) 0 0 9 2.0
4 90 0 0 0.009 2.0
3 0 0 0 0.009 0.0
TOTAL 14 6 13 0.279 30.8 12 - 18 AA
AVG 1 0 1 0.009 1.4 12 - 18 AA
MAX | 2 1 y 0.009 3.0 12 Vo3 18 AA
we | o [ o | o0 0.009 0.0 12 | 8.5 | 18 AA
ODITIONAL REMARKS AW BEPORTING CODES MUST BE EXFLAINED IN TH'S SECTION
AA - Below detectable limit
05 F LAV THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBM TTED AND BASED O MY NG By ’3‘4
WHTE - AGENCY R L A N ' S8 baiirecs P CMATON MALUENG. ok POTSATY G # ik A sormsrmend
::;E!o: l:;gl’vu DATE REPORT COMPLETES [SGNATURE OF REPORTER [HnE OF REFORTER
FORM NG EPA 4500 (1080 6/5/84 , T. D. Murray WM | Station Superintendent
LRSS vy Pra R o, W _ = : s ——.




83834 8412 770309
MONTHLY REPORT FORM

820308
REPORTED

NAME, ADDRESS CITY. COUNTY, ZIP STATION CODE DATE (MONTH, YEAR PAGE PRINTING DATE APPLICATION

TOLEDO EDISON COMPANY 21IB00011603 MAY 1984 ¥ 1 06714783 0HOOD3
DAVIS=-BESSE NUCLEAR
POMER STATION = UNIT NOe.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 6039 REGENERATES
GAXK HARBOR 43449 OTTANA
NOTE: THIS FORM MUST 88
NCY) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE :REPORHNG LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING | Toledo Edison Co R, J. Scott
g R TN YRR { |
55 o 1 1 | 999 I
5z PH RESIDU [CONDUI
g Te NFL FLOM
ig Sele ME6/L MEeD
5? AEPORTING CODE | REPORIING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING
5. | sosso | 00530 | S0050 -
02
. 04 -
E 0§ Jua 3 o o e B e Rl s SR B
o8 | = - e ST L e v . #n * U
t 'o b 2 ~ “
12 -
4 e N & ¥ wl e Vipds F v ‘ 7 R R B il
186 ’ -y -
18
' 2 i . Y C
20
n" Lipes WMEET N o SRR L e gh
2
24
26
e 4 T >
9%
30
oa ] T - -
AVG — p— pp—
__..____',-_.__.7—----4» —
MAX s = s
m—L—— = _— ”ﬂfﬁ == -

DOITIONA!L REMARKS AM REPORTING u,‘/Ol\VM\ ST BE EXPLAINED IN THIS SECTION

AH - Neutralizing Tank Out of Service For Maintenance during the entire month of May.

HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY
TRUE ACCURATE AND COMPLETE. |

DISTRIBL TION TCERTIFY UNDER THE PENALTY OF LAW THAT

ITHOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMA TIONM 15

W ‘C.[N( y AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND WAPRISONMENT
YELLOW - AGENCY —— -
GREEN - REPORTER FAH REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER
FORM NO. TPA.4300 (10-80 6/5/84 T. D. Murray W Station Superintendent
FORMER Y FPA LR i o N . 1 = " . e -



i P g w"'.z"‘. \
- | T~ }
ke T L g R 1 [ W R AV
AL AGDRES, O SOU 2 Qi COL - AR k
5N A et - -
7 - ot s (9 ALID SAMPLING STATION CEICHIPTIO
BRI B AT STt - it @ N 2l LUJ DAY
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NOTE: THS FOR'Y MAUTT BE TYPED
i ENTEY ) OR CONTINUOL: 2 FOR COMPOMITE 3 FOR GRAS SAMPLE REPORTING LA AN

Wil - ENTER FREQUENC Y OF SAMPIING

Toledo

Edison Co.

R. J. Scott

1 - 3

e

"
]
B

o 881 3. 1
ComouUl | FH |
FLCW
KGC

Je9 i
TOTAL |

Sebie | MGIL |

REPORTING CODE

00550

REPORTING CODE

00400

REPORTING CODE

‘ !ﬁtl lll!ula ﬁnwx '
AND CODE NO A! 1M1

{
|
|
|
|

{

!
REPORTING CODE | REPORTING CODE

REPORTING CODE

REPORT

]
|
!
|
0t 'ag ORTING CODE
|
{

Y 50050
o | 0.123
\_%}___Q%Fz : '
=1 0.1 | %
0 | 0.123 -
—o 10,123
o | 0.123 8.0 0
- o# Q.lzg
- | 0.123
10 QLLZ}
" 0,123
12 L
13

8.1 0

e Q‘_ 123 L 1 l
1o 0.123 i i
20 0.12% | Y { f Sl
8 i o1y 7.9 | 0 i s,
2 T 0.123 1 1 ! ! L
23 0.123 : ;
24 0.123 * 3 |
25 0.123 i § 1 : i ]
2 | 0,123 1 | 1
27 0.123 | | :
8 0.123
29 Q.123 8.1 | 1 | i
30 0.123 4 :
L 0.123 | ]
owml 3813 1T - S § | 1 i L
AVS L 0,121 - 0 | | :
S P & SRR 8.l : ] L B L T
coer PREURY S TERCRE I ORI N T MR e mi

WMATURE OF REFOATE
T. D. Murrav

superintendent
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! F |
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|
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June 13, 1984

Ohio Environmental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, Ohio 43216

Gentlemen:

Attached is a copy of the May 1984 Wastewater

Buclear Power Station, Unit No. 1.

Yours truly,

Terry D. Murray a

Station Superintendent
Davis-Besse Nuclear Power Station

(419) 259-5660

TDM/KLN/yml
encl. (2 copies)

J. E. Sullivan

W. G. Rogers, NRC Resident Inspector
J. L. Scott-Wasilk

J. F. Stolz, NRC '

cc:

THE TOLEDO EDISON COMPANY EDISON PLAZA

50346

s
EDISON
RR 2 P-8-84-05

E 2.40.1.1.3
G84 354AL

Report for Davis-Besse

300 MADISON AVENUE

3



