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PERRY NUCLEAR POWER PLANT Mail Address: Donald C. Shelton
10 CENTER ROAD SENIOR VICE PRESIDENTRR , O 10 44081PERRY, OHIO 44081

NUCLEAR
(216) 359-3737

January 31, 1996
PY-CEI/0DNR-0023L

Ohio Department of Natural Resources
Division of Water
Vater Resources Section
1939 Fountain Square Court, Bldg. E-1
Columbus, Ohio 43224-1336

Re: Perry Nuclear Power Plant
Water Withdrawal Facility Registration Number: 01483

Gentlemen:

Enclosed is the State of Ohio Vater Withdrawal Facility Registration
Annual Report for the Perry Nuclear Power Plant.

If you have questions or require additional information, please contact
Donna Tizzano at (216) 280-5514.

Very truly yours,

AY /Y 0 N
D S:DGT: val

Attachment

cc: NRC Project Manager
NRC Resident Inspector Office
NRC Document Control Desk
NRC Region III
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D- STATE OF OHIO GEND TC: CHID DEPARTMENT CF N ATURAL. RESCURCES
/ >I CIVISl!N OF WATER i

'

( ! WATER WITHDR AWAL WATER RESuURCES SECTICN
1939 FOUNTAIN SQUARE CCURT, BLDG. E-1\ = '/ FACILITY REGISTR ATIONNs COLUMBUS, OHIO 43224-1336

ANNUAL REPORT FORM (s14) 2es.s73s

AUTHORITY: Ohio Revised Code Section 1521.16 requires that any owner of a facility, or combination of facilities, with the capacity to withdraw more than
100,000 gallons of water daily, register such facilities and file an annualreport with the Ohio Department of Natural Resources, Division of Water.

INSTRUCTIONS i
j

WATER WITIIDRAWAL FACILITY
Provide the name of the owner of the facility. In the case of a public water supply system or other government operated facility, furnish the name of the ;

municipality or agency. If there is an employee or representative of the owner who should be contacted regarding the information on the registration form,
])his or her name, address, and phone number should be fumished in the space marked * Contact Person."

Facility Rrgistration Number: Record the REGISTRATION NUMBER of the facility as found on the facility registration confirmation. If you do not
know the number, contact the Division of Water at 614/265-6735.

Indicate the appropnate calendar year which corresponds with the information you provide on the back of this form.

WITIIDRAWAIE
Report the amounts withdrawn in units of millions of gallons. Round the number to two decimal places. For example,7,635,730 gallons per day would
round to 7.64 million gallons per day (MOD). NOTE: The second page of this form may be photocopied if additional space is needed. If you use
additional sheets, sign and date each one.

,

GROUND WATER l
Report the well identification number. Tlus is the number that you assign to a well.

Report the monthly withdrawals for each well. Sum all values for each well and enter that amount under " Total Fer Year." Sum all " Total Per Year" amounts
and enter that amount under " Grand Total." Sum each month's withdrawal and enter that amount under " Total." Enter the daily maximum and the daily
minumum amounts withdrawn for each month under * Maximum" and " Minimum." For the " Minimum" enter zero (0) if no water was withdrawn during any
day of the month. Report the number of days per month the ladlity wells were in operation and enter that figure under " Days in Operation." Sum each
month's number of days in operation and enter the amount under " Total Operation Days." If you do not have meters on your wells, estimate to the best of
your cbility!

SURFACEWATER
Report the intake identification number. This is the number that you assign to an intake.

Report the monthly withdrawals for each intake. Sum all months for each intake and enter that amount under " Total Per Year" Sum all " Total Per Year"
amounts and enter that amount under " Grand Total." Sum each month's withdrawal and enter that figure under " Total." Enter the daily maximum and the
daily minimum amounts withdrawn for each month under " Maximum" and " Minimum." For the " Minimum" enter zero (0) if no water was withdrawn
during any day of the month. Report the number of days per month the facility intakes were in operation and enter that amount under " Days in Operation."
Sum each month's number of days in operation and enter the amount under " Total Operation Days." If you do not have meters on your intakes, estimate to
the best of your abilityl

Indicate whether surface water or ground water withdrawal amounts are based on metered readings. If not, explain how withdrawal amounts were
determined. l

RETURN IT,0W
Return flow is that portion of withdrawn water which is not consumed or lost to evapotranspiration during use and is returned to some source. Water used
for crop and golf course irrigation is presumed to be 100% consumed. It is not considered to involve a discharge or return of water to some source.

Report the amounts of return flow in units of millions of gallons. Report the monthly flow returns for each source. Sum all return flow values and enter
that cmount under " Total Per Year * Sum all " Total Per Year" amounts and enter that amount under " Grand Total." Sum each month's return flow and
enter that amount under " Total." If you do not have meters on your return flows, esumate to the best of your abilityi

Indicate whether retum flow amounts are based on metered readings. If not, explain how return flow amounts were determined.

NOTE: Indicate whether the infonnation originally supplied on the registration form is still correct. If not, attach a separate sheet indicating the nature
c f any changes. If needed, a new registration form will be forwarded to you so that you may provide this office with the necessary revisions.

Please be sure to sign and date the annual report form. If you use additional sheets, sign and date each one. All the information should be accurate to the
best of your knowledge. If the form is not complete, staff from the Division of Water will contact you for more information. The requirement to submit the
annual report will not be met until the completed form is received by the Division of Water. "Ihe annual report MUST be submitted even if no water was
withdrawn. Reports MUST be received by March I of the next calendar year. If you have any questions, contact the Division of Water at 614/265-6735. ;

1

Please type or print the following iniormation:

WATER WITIII)RAWAI, FACII,ITY
Phone no.

Owner's Name - Phone no- Contact Person (If other than owner)
J

Donna Tizzano li rr 280-51.14Perry Power Plant 216-259-3731
Comp:.ny Name Company Name

Cleveland Electric Illuminating Company Cleveland Electric Illuminating Company
Mailing Address Mailing Address

P,0. Box 97 10 Center Rd. E-240
,

City, State, Zip City, State, Zip )!
Perry, 011 4408i Pe r r y , 011 44081

Water Withdrawal Repmt for Year Ending Decemtwr 31,199.) JFacility Registration Number
__

a

Q1483 _ _ _ _

DNR 7804 (09/94)
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NOTE: This page may be photocopied if additional space is required. Please be sure to c"gn and date each copy. --

WITIIDRAWALS Registration Number _014 8"3
GROUND WATER (in Units of Millions of Gallons)
SOURCE J A N. FEH. MARCII APRIL MAY JUNE JULY AUG. SEFr. OCT. NOV. DEC. TOTAL PER YEA R

WL1L NO.

wELL NO.

wuL NO.

wuz NO. N
\
\WELL NO.

N fl" ' " " -

WEILNO. '

WHL NO. '

wcu. NO. '

Wuz uO. N

\
N GRAND TOTALTOTAL \

N h\\\\\"^==

-M ' h NNNN
DAYS IN TUTALOPERAT10N DAYSOPERADON y

SURFACE WATER (in Units of Millions of Gallons)
SOURCE JAN. FEB. MARCli APRIL MAY JUNE JULY AUG. SEFr. OCf. NOV. DEC. 'IUTAL PER YEAR

MAKE
2x7o 2470.9 25tn.1 1564.1 3178.5 2864.1 324 4 ss97.5 3931,o sy7zi 3213.1 3296.2 37ove. 2.

MAKE

INTAKE

GRAND 10TALNAL 2767.0 1970.2 1947.2. 2.6s4,1 si7s Sisc4,1 3267 6 3s97.ssval.o 3477.1 327-31 32.9o.1 37oy 8,2.

\\\\\*** 996 96.3 1010 10 7.6 114 4 109.9 113.5 130,5 144 6 129.6 1959 128.o
""

79.7 774 777 620 91.1 645 88.1 llof %2 98.4 '76'o es,8
DAYS IN TOTALOPERA110N DAYSorERAMON 3| 1,h '$ I 30 3| 130 3| 3I 30 61 30 h( %$*

amountsdeternuned? (Attach separatesheet,ifnecessary) gg en rgfum f(og@.MW pld5 o4t C00lI@ t W#t'
Are surface water and ground water withdrawal amounts based on metered readings? yes (circle one) If"no." how were the reported withdrawal

(YC.b -VP-

RE1 URN FLOW (in Units of Millions of Gallons)
SOURCE JAN. FEB. MARCII APRIL MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC.

2|16.1 |9oS{ 11470 tit 1.2. 1$47.7 225D6 2GM.5 19 71.1 Sooo.9 2039.I 2667.3 270l.O Bo362.6
ILOW

l
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N AL 2151.1 19c84 2247.0 ZlZl.1 2647.7 2260.6 2GM.5 29 7/.2 acce.9 t9Mi 2e673 17ol.o $^NE2Y. d^
Art return flow amounts based on metered readings 7@ no (circle one) If "no," how were the reported return flow amounts determined?
(Att% separate sheet,if necessary)

NOTE: Is the information onginally supplied on your registration form still correct? yes no (circle one)
If'no," please attach a separate sheet indicating the nature of the change. If needed, a n w registration form will be forwarded to you so that you may
provide this office with the necessary revisions.

Owner or authorized representative's si .

\<mf th- .(. !/% Date /U fl;/. _ _
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