M 3412 770309 %
WONTHLY REPORT FORM

REPORTED

820308 m

VAME ADDRESS CITY COUNTY. ZIP
TOLEQCO ZOISON COMPANY
DAVIS=BESSE NUCLEAR
POMER STATION = UNIT NQO.1
5501 NORTH STATE ROUTE 2
CAK HARBCR 43449 OTTAKA

F

STATION CODE
21800011001

DATE (MONTH YEAR)

JUN

SAMPLING STATION DESCRIPTION
001 COLLECTION BOX

PAGE PRINTING DATE APPLICATION NC

1 06/714/83 OHOODD37Rc

NOTE: THIS FORM MUST BE TYPEC

NOT O OENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE

REPORTING LAB

ANALYST

NiZ) - ITER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott ,
T ST N 1 IR }
ol 999 | 1 | 999 x. L 1 |
| WATER T PH 'CONDUT | CHLOR | CHLCR |
. TEMP. . FLOM |TOT RE FREE A |
| F | Sele | MGD | Me/L | ME/L |
i“'?"ﬁ?"!b i.,(‘!!"!PO“"NG -’;QDEiH(PORHNG CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | & 3 CODE | REPORTING CODE | REPORTING CODE | REPORTING
v 00011 00400  S00S0 | S0060  S0064
i W S W A TR 0.0 0.0
02 | AN | AN ! AN AN AN '
03 67 AN 19.2 AN AN t.
04 68 7.5 19.5 0.0 0.0
0s | 71 8.2 20.6 0.0 0.0 1
06 | 7% 1 8.3 21.6 0.0 0.0 |
o7 | 3% I o e -9 20.8 0.0 0.0 1
s | 76 8.0 | 24,2 0.0 0.0 ;
09 78 | Ay | 27.8 AN AN 1
0| 7 5 RN AN 26.0 AN AN *
| ss. 1 7.8 -1 23.8 0.0 0.0 | [ g |
12 76 7.5 | 23.4 0.0 0.0 | | | T
13 | 77 1 8.5 ! 22.3 0.0 0.0 | [ 1
" 76 | 8.0 | 22,51 0.0 0.0 | | ‘ 2
15 | [+ IR R O 20.6 | 0.0 0.0 | | | f
16 | 81 | AN | 5.3 N | AN | |
17 | 87 | AN | 13.4 AN | AN
18 | 79 | 8.6 I 20.0 | 0.0 | 0.0 |
T 7 ™, 18.9 0.0 | 0.0 | 1
20 77 | 7.9 | 19.3 0.0 0.0 |
2| 77 | 8.5 19.2 0.0 0.0 |
22 | 76 8.5 18.5 0.0 0.0 |
23 | 78 AN | 19.1 AN AN |
3 75 AN | 20.7 AN AN | !
25 | 75 7.9 24.6 0.0 0.0 [
26 71 7.8 21.7 0.0 0.0 | | '
27 | 78 7.9 19.4 0.0 0.0 [
28 | 76 7.9 19.0 0.0 0.0
29 | 76 | 8.0 18.9 0.0 0.0
30 | 75 AN 19.0 N AN
31 I U } - - - -
praL | 2188 -- 589.2 0.0 0.0
VG | 75 - 20.3 0.0 0.0
b x 87 8.6 27.8 0.0 0.0
N | 64 7.5 5.3 0.0 0.0
ITIONAL REMARKS AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
0083 840430
248733008 T€25

R

DISTRIBUTION
WHITE = AGENCY
HLOwW AGENCY

05000346
PDR

|\

* CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION S 'BMITTED AND BASED ON MY INQUIRY OF
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE. | AM
AWARE THA ~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY UF FINE AND

IMPRISONMENT

REEN

JEEN  REPORIER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER
M NO. £PA4500 1050) [ 7/5/8" T. D. Murray “fJ ©) Station Superintendent



£301 M 8412 7170309 - 820308
MONFHEY"REPORT FORM REPORTED»
NAME ADDRESS CITY COUNTY ZIP STATION CODE DATE (MONTH_YEAR) PAGE PRINTING DATE

APPLICATION

TOLEDO ZDISON COMPANY 21B00011002 JUN 1384 1 06714783 CHODO3T
DAVIS=-BESSE NUCLCTAR
POMER STATIGN = UNIT NOeGl SAMPLING STATION DESCRIPTION
S501 NORTH STATE ROUTE 2 002 AREA RUNOFF
OAK HARBOR 43445 OTTAMA
THIS FORM MUST BE T
IN(T)  ENTER ) FOR CONTINUOUS 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE INEPORYING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING | Toledo Edison Co. R. J. Scott
_ 1 3 i 3 |
: @ 999 1 1 1 |
- CONCUI PH RESIDU . [ ,
: | FLOW Te NFL ' {
= | MED SeUs  MG/L i = {
- !
?=aﬂﬂ4' NG CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE lwiPOD'ING CODE § REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTIN
v 50050 00400 00530 1
n_ . 0.000 | | | | |
02 | 0.226 . | |
%3 | 0.000 | | | [ | |
24 0,000 8.2 | 63 | |
s | 0,000 [ | | ! | 1 1
% | 0,000 * | | *
7 1 0,000 1 | { 1 ] ]
o | 0,000 | ' ~ * |
9% | 0.000 | [ [ 1 | 1
e | 0.000 ' |
v 1 0,000 | 8.0 35 [ L | i
2, 0,000 . ‘ ' L
3 | 0,428 | | l | | [
4 | 0,000 | ' A
s 1 0,000 | i | ] | 1
6 0.000 . | | '
7 1 0,024 | L 1 1 ; |
w | 0,179 | AL 1. .22 * ; L
5 1 0,000 | i L 1 i
2 | 0,000 | | ' i
0 | |
2 0,000 {
2 | 0,000 [ [
24 0 | l
25 | (.000 8.2 1. 36 B
26 0.000 |
27_| 0,066 R
2% | 0.000 -
30 0.000 |
3 PR H S AR LT e - |
OTAL | 0,923 g 156
AVG 0.031 — 39
MAX. | 0. 428 8.2 63
MN_ 1 0,000 8.0 22
SODITIONAL REMARKS

[AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

*Total Nonfilterable Residue (Total Suspended Solids) Daily Maximum Limit of 50 mg/l was

exceeded June 4,

DISTRIBUTION
WHITE - AGENCY
YELLOW . AGENCY
GREEN - REPORTER

FORM NO. EPA.4500 (10-80)
FORMERLY EPA.SUR.|

1984.

| CERTIFY UNDER THE PENALTY OF LAW NAYIMW PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
THOSE INDIVIDUALS W"lv RESPONSIBLE FOR OBTAINING THE INFORMA

AWARE THAT THERE ARE

Report was issued to Ohic EPA on June 6, 1984,

TION | BELIEVE THE SUBMI

AND BASED

ON MY INQUIRY
TION 15 TRUE ACCURATE AND COMPLETE |
SONMENT

TTED INFORMA
ICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND iMPRI

DATE REPORT COMPLETED

7/5/84

SIGNATURE OF REPORTER

T. D. Murray M

TITLE OF REPORTER

Station Superintendent




8301 ~ 8412 770309 -

820308 M%

LY REPORT FORM ‘ 53 REPORTED
NAME ADDRESS CITY COUNTY ZIP STATION COLE DATE (MONTH, YIAR) PAGE PRINTING DATE APPLICATION
TOLEDC ZOISCN COMPANY 21500011005 JUN 1984 Y"1 06714783 CHODO37
DAVIS=BESSE NUCLFAR
POMER STATION = UNIT NCel SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 C03 SCREENWASH
DAK HARHOR 43449 OTTANA |
NOTE: THIS FORM MUST BE T
INCT ENTER | FOY CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST .
IN2! - ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott
L Y 3 ! |
= @ 999 = [ ‘
z ICONDLI RESIDU | | |
! MED | MG/L |
% ““»‘DF"M, Copt ;“E“v"iﬁ' NG CODE :95,""“\‘!!\\, Dt | REPORTING CODE | REPOR™ING COUE J REPORTING CODE | REPDNING COULE l“!" IRTING CODE 5-'!"'“' NG COD ;ut‘m'mu
ay | 50050 00530 | l ‘ | '
o | 0,222 | [ [ l
02| 0,222 |
@ | 0.222 | | Bl ]
04 | 0,222 | 58 |
5 | 0.222 [ = ] i 1 |
oo | 0,222 1 ) ~
o | 0,222 { : { | | |
08 | 0,222 * i | '
% | 0, zzz { j M L ] |
10 Q.222 T | | ' ! |
1 | i L ! | i g |
2 | 0,222 i | | : 1 ‘ l
T [ 0222 1 I I » R T | | !
e | 0,222 | ‘ : {
5| 0,222 | L th | i
e 0.222 | ! Y
7 | 0,222 | ! ‘
18 n.222 | - F_ - T [ |
v | 0,222 | | 1 |
20 0,222 [
21 0.222 !
22 0,222
2 | 0222
i4 0-222
25 0.222 1
26 0,222 |
7| 0,222 i 18 B |
% | 0,222
29 iy ke %
30 0,222 : J 1
D - vaie T cho S PR |
OTAL | 6,660 58 |
AVG 0,222 58
MAX 0.222 58
MIN 0.222 58 I\

ADDITIONAL REMARKS

[AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

DISTRIBUTION
WHITE - AGENCY
YELLOW - AGENCY

THOSE INDIVIDUALS IMMEDIATELY
AWAE THAT THERE ARE

| CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE
RESPONSIBLE FOR
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMA TION

¥ EXAMINED AND AM FAMLIAR WITH THE INFORMA TION
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED

INFORMA T
ION INCLUDING THE POSSIBILITY OF FINE AND

TION SUBMITTED AND BASED ON M w
TON IS TRUE ACCURATE AND COMPLETE
IMPRISONMENT

GREEN  REPORTER DATE REPOKY COMPLETED SIGNATURE OF REPORTER TITLE CF REPORTER
oy panm: T L 7/5/84 T. D Murray Station Superintendent




B301 M B412 770309 . v azosoam
MONTHLY REPORT FORM REPORTED "
T AME ADD!G.SS CITY COUNTY, ZiP STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICATION N
- TOLEDO <DISON COMNPANY 21400011601 JUN 1984 Y"1 06714783 CHOO0378

DAVIS=BESSE NUCLZIAR

POKER STATION = UNIT NOei SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 601 SANITARY

CAK AR3IR 43449 OTTAWA
NOTE: THIS FORM MUST BF TY
TTn 1 ENTER | FOR CONTIIUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
W7 ENTER FREQUENCY OF SAMPLING L Toledo Edison Co. R. J. Secott
W__3 31 3 1 1 | 3 . T G TREOE
1 {3 ! 1 1 999 | 1 1 Ay L
TCCLOR | CCOR  |TURBID [CONDUI | CHLOR BCD PH IRCSIDU FEC CO
' SEWER | 3IVIR | SIVECR | FLOW [TOT RE | S DAY ITe NFL MF=FCB
CUNITS  UNITS | UNITS : MGD | MG/L MG/L SeUe  MG/L  #/100M
| REPQRTING CODE ;""Uﬁ’ NG CODE | REPORTING CODE ] REPORTING CODE | REPORTING CODE | REPORTING CODE {"5 PORTING CODE :-.E- JRTIN Dt ;:v:- RVING CODE I»?‘ RTING CO
0008 Q01330 01350 S00S50 50060 | 00310 00400 00530 31616
' 0. o . o 10009 | 3.0 10 | | .
AN AN AN 0.009 AN |
| AN | Ay | AN | 0,009 | AN ]
0 0 1 0.009 2.0 |
| o | o | 0 0,009 | 2,5 | | |
' 0 0 0 0,009 | 2.0 |
o 1 0 0 0,000 | 2,0 | i T |
s | 0 0 Q 0.009 2.0 9.1 19
+ | an | AN AN | 0,009 AN | 1 [ |
_'[_Ax_'[__‘m AN L 0,009 AN ~
' 1 0 0 0.009 2.0 1 i [
: | ) B 0 1 0.009 2.0 ,
YD RS A SR I S e T 2.0 | 1 1 | |
. 1 | 0 | 1 0.009 3.0 :
NS N I M 1 0.009 | 1.0 | { 4 |
: AN | AN AN 0.009 | AN | |
_AN _AN AN 0,909 | AN | L i Xt
: 1 0 1| 0.009 0.8 | | ‘
: LA T 1 | 0.009 0.2 1 !
1 0 1 0.009 1.0 | -
: 1 0 i .0 | L
1 0 0 0 0.009 2,5
3 AN AN AN | 0.009 AN | 1 |
i+ | AN AN “AN 0.009 AN [ :
3 1 0 —1_10.009 [ 0.4 [ | !
6 1 W — 0.009 0.8 | '
2 [ I P R 0 0.009 1.0 e
2 0___ 0_ 0 0.009 0.8 ;
s Q Q. 0 %J%Q 3.0 . j
10 ‘ .009 AN |
P e e — 1 =
TAL il 0 11 0.270 37.0 10 - 19 97 0
G 1 0 1 0,009 ' 1.8 10 -- 19 97 ]
AX /| Q 1 0.009 3.0 10 9.1 19 97
AN Q 0 0 0.009 0.2 10 9.1 19 97 -
JDITIONAL REMARKS (AW REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE JERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY ¢
WHITE - AGENCY I e A e TG s T e A Ve O e pOUSaIITY OF FINE AN Karmsouaret " *

YELLOW - AGENCY
GREEN  REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TiTLE OF REPORTER

CORM NO. EPA-4500 (10-80) 7/5/84 T. D. Murray W Station Superintendent
TORMERLY EPASUR | -

—




. E301 M 5412 770309

MONTHLY EREPORT FORM

NAME ADDRESS CITY COUNTY ZiP

TCLEDO ZDISOM COMPARY
DAVIS=8E°SE ANUCLLAFR

POMER

S501 NORTH STATC
UAK HARHOR

STATION = UNIT %N0el

ROUTL

45445 OTTAMA

REPORTED
STANICH, CODE CATE MONTH YEAR)

2JHTO001i602 JUN 1984

b

PAGE PF'.H‘WG DATE APPLICATION |

Y1 06714723 nyoDO3T

3AMPLING STATION DESCRIPTION

2 602 LOW VCLUME WASTES

NOTE: THIS FORM MUST BE T

401, ENTER | FOR CONTINUOUS 2 FOR COMPOST' € 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
W2 ENTER FRCDUENCY OF SAMPLING AN | Toledo Edison Co. R.J. Scott
., O R TN Nl TR | f
@ PR [ 1 I o099 | :
- | P RESIOU | 086 [CONDUI | i ,
: | Te MFL | TOTAL | FLOW | l |
: SeUs | MG/L | MG/L nGo | | |
!n";-"N,. CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE J REPORTING CUDE i“!“:'“'f&\. LUt ??U'L‘-"' NG CODC ‘ PORTING Dt I'EF‘OP"NC C
©__ 00400 00530 _ 00550 50050 ! | !
| ) b 0.136 | [ [ I S
2_| ' ‘ 0.136 | ! : :
23| M | G.136 | | | = e |
AT TR : 0 £,136 | | * »
os_| -+ | 0,136 [ ¥ L I L
Q6 | { 0.136 | ! |
o7 o | 0.136 . BB ] {
as ‘ R TS T 1
09 . IF61% | W 1 4 |
10 | 0,136 | | ' -
X " T 0 0.136 | L 1 N L
12 - : 0,135 ' ;
'3 | 4 o 0.136 i ] {
‘s | 0.136 | - f ‘
'5 | 0.136 A 1 1 |
e , 0.136 E. e ‘ :
7 | | ~0.136 1 it
'8 g0 - 3 o B 9 19 a ! '
9 [ ¥ T o136 L i [
20 i L 0.136 : ol
21 0.1 ¥ E &
22 0.156 é
2 .136 [
24 0.136 |
25 8.4 c.2. c it 5 i i
2 L 0.136 1 ‘
7, ¥ 0.136 A
28 0.136 L
2 0,136 SRR
30 0.136 RANNE
3 * ey B ¥ r L b :
|
YTAL - 28 0 4,080 | ] j
G -- 1 Q 0,136 i
AAX 8.4 12 0 0.136 -
IN 8.0 2 0 0,136 ] |

UDITIONAL REMARKS

DISTRIBUTION
WHITE - AGENCY
YELLOW - AGENCY
GREEN - REPORTER

FORM NO. EPA-<520 (10-80)
CORMERLY EPA.SUR.

(AM REPORTING CODES MUST BE EXPLAINED IN "M 5 SECTION)

1 LASTIFY UNDER THE PENALTY OF
THOSE INDIVIDUALS IMMEDIATELY
AWARE THAT THERE ARE

LAW THAT | HAVE PERSONALLY - XAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY ¢
RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMA TION IS TRUE ACCURATE AND COMP! 72 | A

SIGNIFICANT PENALTIRE FOR CUBMITTING FALSE INFORMATION. INCLUDING THE "OSSIBILIT © OF Fitie AMD IMPRISONMENT

DATE REPORT COMPLETED

T. D. Murray mw lStatiun Superintendent
N T ) e I e L R T Pl e S el B o SR - S e,

-

SIGNATURE OF R{%OPTER TTITLE OF REPORTER

—




A301 ™~ A412 770308 » : .2°3°°m
MONTHLY REPORT FORM ! REPORTED

NAME. ADDRESS CITY COUNTY ZIP STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICATION
TOLEDO EDISCN COMPANY 216800011603 JUN 1984 "1 06714783 OWoO0OY

DAVIS=BZISSE NUCLEAR
POKER STATION = UNIT NOe1 SAMPLING STATION DESCRIPTION
5501 NORTH STYATE ROUTE 2 603¢ REGENERATES

OAK HARBCR 43449 0TTANA
NOTE: TS FORM MUST BE
NCT ENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST 3
INIZ)  ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott
G i - I | |
g @ 1 1 999 v {
> v 1
- PH RESIGU ConDUI i |'
F 'Yo NFL FLOW | |
| SeUs | MG/L | MGD . i l |
< \ ] | ’
= ! | | |
a | REPORTING CODE | REPOATING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REFPORTING CODE | REPORTING CODE | REPORYTIN t i REPORTING
| | { | |
DAY 00400 00530 50050 | | '
1 . T
o | AH | AH | AH | |
02 | A |
r T g
03 R | I |
04 | ‘
os | | | [ T |
06 |
7] 1 | 1 l
o8 | ! | |
1 |
0 | 1 | | | |
10 i ‘
" I
12 |
13 | | [ | | 1 i
14 |
15 | | | [ |
16 |
\7 L | L | | |
8 f ! | ]
19 { lr ! i
20 | ;
21 | 1 L
22 |
23
24
25
26 |
7 _LW
28
» ol % RIS .
30
= T —— - T
TOTAL AH AH AH
AVG AH AH_ AH
_MAX AH AH AH
_MIN AH AH AH
ADDITIONAL REMARKS (A REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
AH = Neutralizing tank out of service for repairs during the entire month of June.
DISTRIBUTION L CTRTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INGQUIRY
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMAT 1
WHITE - AGENCY AWARE THAT THERE ARE SIGNIEICANT PENALTIES FOR SUBMITING, FALLE IeFORMA T N ICLUDIG THE PORSBRITY GF Fot ARt R it Dt

YELLOW - AGENCY
GREEN - REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TILE OF REPORTER

MM NO. £PA4300 (10-00) 7/5/84 T. D. Murray 7 ’M,Station Superintendent

—




8301 4 84
MO

12 770309

REPORT FORM

REPORTED

uuum

NAME ADDRESS CITY

COUNTY, ZiP

STATION CODE

DATE (MONTH YEAR'

PAGE PRINTING DATE APPLICATION ™.

TOLEOD SDISAIN COMPANY 21800011604 JUN 1984 £°1 06/14/83 0HO0O378.

CAVIS=BESSE NUCLEAR

POMER STATION = UNIT NOeGl SAMPLING STATION DESCRIPTION

5501 NORTH STATE ROUTE 2 606 FLOOR DRAINS

NAK HARBOR 43449 OTTAMNA

NOTE: THIS FORM MUST B TYPe®

M1 ENTER | FOR CONTINUOUS 2 FOR COMPOSITE. J FOR GRAB SAMPLE | REPORTING LAB ANALYST '
IN'Z) - ENTER FREGUENCY OF SAMPLING | Toledo Edison Co. ]. J. Scott
. E. 003 3 | ok |
: 2 999 1 1 | | | .
~ |CONCUI PH 0t6 i ! J
iz | FLOW TOTAL | |
: NED | Sele | MG/L s |
s 1 { |
:,; REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE lt:fb‘uﬂ!:ho CODE | REPORTING CODE | REPORTING CODE ;-’?fPOR' NG
A | 50050 | 00400 | 00550 | f
o | 0.106 | i
02 | 0,106 '
1 | 0.106 |
04 0.106 8,2 0 , :
05 0.106 | i 1
06 0.106 | | '
o7 0.106 | L | |
28 0.106 ! | ! e
09 0.106 | | : 1
10 0.106 : A '
n ! 0,106 | 8.2 | o [ | [
12 0,106 , [ . 1 !
3 | 0,106 | ! [ 1 |
4 0.106 | i | | ' |
's | 0,106 | 1 | [
e | 0,106 | | !
17 | 0.106 | | 1 1
8 | 0,106 | 8.0 0 , | | }
s | 0,106 | | | |
20 ! 0,106 | ‘ , |
2| 0,106 | ! |
2 | 0,106 | |
2 | 0,106 | | |
‘4 0.106 !
25 0,106 [ 8.0 0 i l !
% 0.106 | ‘ | | |
7 0,106 | | |
2 L 0,106 | | & "3
» | 0,106 |
© | 0,106
3 L i
TAL | 3,180 - 0
VG 0.106 - Q
Ax 0.106 8.2 Q
iN 0.106 8.0 0

DITIONAL REMARKS

DISTRIBUTION

 WHITE  AGENCY
YELLOW  AGENCY
GREEN  SFPORTER

0 80)

M MO cPA 4800
Riy tPASUR)

(AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

| CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
THOSE INDIVIDUALS IMMECIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUB2CTTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED

7/5/84

SIGNATURE OF REPOR ‘ER
T. D. Murray

v

TITLE OF REPORTER
Station Superintendent




8301 M 8412 770309
MONTHLY REPORT FORM

REPORTED

NAME. ADDRESS. CITY COUNTY Zip

TOLEDO ZDISON COMPANY
DAVIS=BESSE NUCLEAR
POMZR STATION = UNIT NOG1

S501 NORTH STATC
UAK HAR3OR

ROUTE 2
43449 OTTAKA

STATION CODE DATE (MONTH YEAR)
21800011801 JUN 1984

SAMPLING STATION DESCUPTION
801 INTAKE STATION

PAGE PRINTING DATE APPLICAT
Y"1 08714783 owWoon -

NOTE: THIS FORM MIIST +;

INCYLENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 »OR GRAB SAMPLE | REPORTING LAB

N2 ENTER FREQUENCY OF SAMPLING

Toledo Edison Co.

ANALYST
R. J. Scott

- 1 | |
2 - ' 3 T
£33 0 999 1 | i L.
= % Y T *
iL [ WATER | | |
23 | TEWPe | : ! ‘
» >4 |
== F ! :
g2 | ! | l
: -3 ! | |
!
»e f {“‘ PORTING CODE "ﬂw!)a:‘m. COUE 'NPOMING CODE | REPORTING CODE | REPORTING CODE REPORTING CuDE | REPORTING CODE | REPCRYING COUE | REPORTING CODE | REPORT
z
- |
DAY 00011 !

o | s7 | |

02 AN

03 | & | i |
04 | 62 | 1 '
0s 63 | !

06 A ‘ i |
o7 | g5 | | |
08 L 66 | ! | | ! 1
o 57 1 | . |

10 | AR | | |

" | &8 | | |

12 ' A8 I | ﬁ

3 | 68 | | | { |

14 70 | i

5 |69 | | : H

s Y = -
—_

16 68
7 | 68 1
'8 71 | | |
e | 1 1 | | |
0 | 711 | : | !
n |72 ! | | | 1 |
22 | 72 | | | | { |
el o 1 I ! |

24 7; | | ] }
s | 72 1 I !
26 72 | ! i
7 | 72 ] ;
8 3 71 +
29 71
30 71
31 -

roraL | 1981

AVG 68

MAX. 72

MIN 5]

ODITIONAL REMARKS

DISTRIBUTION
WHITE  AGENCY
YELLOW - AGENCY
GREEN  REPCRTER

FORM NO EPA 4500 (10-80)
MERLY EPA SUR )

| CERTIFY UNDER THE PENALTY OF LAW THA .

THOSE INDIVIDUALS IMMEDIA TELY RESPONSIBLE FO

(AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

(AVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY O

OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE

R
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

| AN

J

DATE REPORT COMPLETED

7/5/84 T.

SIGNATURE OF REPORTER

D. Murray w

TITLE OF REFORTER

| Station Superintendent

4




-e EDISON

File: RR 2 P-8-84-06
E 2.40.1.1.3
G84 404AL

July 11, 1984

Ohio Environmental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, OH 43216

-
<

Gentlemen: ;

Attached is a copy of the June 1984 Wa.tewater Report for Davis-Besse
Nuclear Power Station, Unit No. 1.

Yours “ruly,

Ty DAV

Terry D. Murray

Station Superintendent
Davis-Besse Nuclear Power Station
(419) 259-5660

TDM/KLN/yml

encl. (2 copies)

cei - J. Be Sullivan
W. G. Rogers
J. L. Scott-Wasilk
J. F. Stolz, NRC

THE TOLEDC EDISON COMPANY EDISON PLAZA 300 MADISON AVENUE TOLEDO. OHIO 43652



