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MONTHLY REPORT FORM PEPORTED C e
Net AL _ADERESS CMTY COUNTY 76 STATION CODE DATE (MONTH YEAR PAGE PRINTIG assm—s Y

TWLTYC SOl CoeEArY 21P3£211931 CCY 193 PPL oaar: T3

LAVIS=BI3Se LUCLE AR

Bla' ¥ STATI = UNIY Nl SAMPLING STATION DESCRIPTION

€2:1 KRORTH STAYE ROIUTE 2 €51 COLLECTION ACKX

JAK HARBIR «5489 (TTAsA

NOII THIS FORM MUST BE
IN(T) - ENTER ) FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Secott
i o 1 3 1 3 3
§ o 909 1 999 1 1
£ [WATER PH CONDUI | CHLOR | CHLOR
iz | TEWP, FLOW [TOT RE FREE A
;g F SeUe m6D MG/L MGIL
Eg REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING CODE | REPORTING COD
Day | ggo L8 s | S0060 | S7Cce
Ror pv gavr jot 8.0 20.8 | 0.0
02 0.0
Fos | &7 A 8 %:Qi 0.0 0.0
04 60 8,1 20.5 0.0 0.0
F88 PN gpbe ¥ 2.8 19.2 ! 0.0 0.0
06 19.9 AN AN
07 S At o 10 EEIE o AN AN % S
08
; | 2 _0.0 0.0 . < s I
10 0.0 0.0
T " e ) W % 0.0 " L 3w
12
4 ¥ |
; = . Jis) e ‘e
16 2 8.1 17. 0. 0.0
5 AT “ i . Rk d Z T ~
18 63 7.8 19.5 0.0 0.0
| 63 8.1 0.0 | 0.0
20 62 AN 20.2 AN AN
LT 62 AN | 1991 AN AN
2 61 8.0 | 16.4 0.0 | 0.0 T -
23 60 Ly L 183 0.0 | 0.0 | [ 1 1
24 59 7.6 | 16.1 0.0 | 0.0 ] |
25 58 7.9 172,21 0.0 | 0.0 | ] |
26 58 8.0 18.0 0.0 0.0 |
Lz 58 AN | 18,0 AN | AN L
28 60 AN 18.1 AN AN |
T 61 8.0 0.0 0.0 !
3 60__ 7.9 20,0 0.0 0.0 L
3 61 8.0 0.0 0.0 | 1L
ota | 1832 | -- 586.3 0,0 | 00 | 4 L |
AVG 61 - 18.9 0.0 0.0 ., 1 1 L
MAx 63 8.2 20.8 0.0 | 0.0 ! | 1 | |
we | sa | 2.3 16. g0 [ oo I {1 i ol
DOITIONAL REMARKS A REPORTING CODES MUST BE EXPLAINED ™ THiS 58 ~
AH - Malfunction of automatic sampler 4112 42 B4
fo& ADOCK 20863934
PDR
DISTRIBUTIOM CERTIEY UNDER THE PENALTY OF LAW THAT | WA VT PERSOMALLY EXAMINID AND AM FANMCAR &1 TH TE INFORMATICHN SUBM TTED AND BASED ON MY INGUIRY OF
Tk AGINCY ATl O FR 8 S T LA S el SRS S b e e 1 4
g.‘iffv a:é;;; DATE BEPOR! COMPLETED [SGNATURE OF REpORTER TITLE OF MEs il
sORM b 124 430 1580 11/2/84 J S. M. (!uennozSMQ)wq) 1P1anc~7 .:.:z.zer - Davis-Besse




Mal?2 PTG Aabitiu! Vo
__J/ DNTHLY REPORT FORM REPORTED .

o vmik ADDRESS CiTy COUNTY Zi6 STATION CODE DATE MONTH YEAR PAGE PRINTING DATE APPLICATION
TEREDT LIS CavpAsY 2A870512Cs2  2CT  198a PF1 -sez3v08 Ho3 0
FAY]15=8 238 wuUCLEAR
@iles STATI ) = URiT Pila! SAMPLING STATION DESCRIPTION
581 LTy STAT: ROUTYT 2 002 AREA RNUANFF
LAKX hKARHuR w3645 LTTAGA

NOTE: THIS FORM MUST BE
N1 ENTER | COR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
N2 ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
g " 1 -

gg (2) 999 1 | 1

= CaLUI PH ESICU

gg FLOw » KFL

;g L)) Sale NE/L

gg REPORTING CODE | REPORTING CODE | REPORTING CODE | REVORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COUE | REPORTING

Dav | 5005¢ | j0eso | 60530

o [ 0.008 8.1 | 49 T- o
02 | 0.008 |
—o | 0.008 : T ol R
84 0.008
o5 | 0.008 78
o ! 0,008
E o F o B —ydis Jandsa . g b oo 1 Lo . al LS o
08
i 09 | ~ ¥ 4 ¥ i e oy el |
10
159 * E‘___ R e 1 2 S A = 4 N
12
- X .- = v * . 3
14
m L T e A,
P18
! 17 e 4 - iad il il 4. il P 1
19 0.008
9 0.013
20 0.083
7 i
22 0,013 8.2 14 . -1
2 | 0.008 1 L 1
# | 0,008 | : ' 1 '
25 1 L i
6 0.036 | |
27 ;
28 o
S —————— +
% | goo8 | 7.8 | 23 ]
30 0. 008 | |
1 | 0.008 | |

107AL | 0. 845 | o 109 ? |

AG | 0,027 | == 22 | L

wax_| 0,177 | 8.4 49 | | |

wma | 0,008 | 7.8 | - =1 1 | SR

ADDITIONAL REMARK S

Ar REPORTING CODES MUST BE EXPLAINED 1N TwiS 5§

HON

CERTIEY UMDER THE PENALTY OF (AW THMAT | MAVE PERSOMALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATON SUBM TTED AND BASED ON MY NG #Y
CUALS IMMEDIATELY BESPOMNSIBLE FOF ORTAINIGG Tri INFORMATION | BELIEVE THE SUBMITTED INFORMATION (5 TRUE ACTURATE AND COMPLETE |
AWARE THAT THERE ARE SIGNIEICANT PENALTIES FOR SUBMITING FALSE INFORMATION INCLUDING TME POSSIBILITY OF FINE ANL iMPRISONMENT

DISTRIBUTION [
WHITE  AGENCT WA e
YELLOW  AGENCY
OREEN  REPORTER DATE REPORT COMPLETED
sonm wo Paasoo ot | 11/2/84

FORMERLY EPA SUR 1 L

SIGNATURE OF REFORTER

S. M. Quennoz ‘T?MQM

2]

TITLE OF REPORTER
Plant Manager, Davis~Besse
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REPORT FORM

T %

d

REPORTED

NAME ADDRESS QTY COUNTY 2P C DATE (IMONTH YEAR FAGE PRINTING DATE APPLICAT.ON N
TLLEDL Zpg3n. CovPary : 1120 ST 192% OFL 0.7n3056 mHIQCSTA
NAYiS=4_88: NUCL: AR
ULk STATL L = LAET Ml e, Sat TATION DESCRIPTION
E€h1 NORTH SYATE ROUTY: 2 ¢33 SCETENASH
Lar HAKGUN 43445 TTALA

NOTE: THIS FORM MUST BE

N1 ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE 3 FOR GRAB SAmPLE | REPORTING LAB ANALYST

IN2) - ENTER FREQUENCY OF SAMPLING = L 1. ott
™ 3 rmw. Sc

-

!2 2 999 1
£ CChour RESIOU
ig LA LEE4R
§i REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COOE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING
-
DAy | 50050 30539
Fo ] 0222 1 40 S CX :

02 0.222 . :

03 o’ln e A

04 | 0.222

Fos 1 0.222 : :

o6 | 0.222 :

o8 | 0.222 -

[ 09 | e IEat ; "R Lvi ol i Y S ; E T
10
E"' ” m % -L V:"'._ :“_ S BT NERE e e - ez
12
0 i S
14
16 lezz
E 1 0222 BN B 2L R AR T R b . X '
o | 0,222
Ev 1 0222
‘ 0 0 zzz
i Q.222
t 2 | 0222 | | [ !
-t 0.222 | 1 ! ! |
s | 0,222 1 L | | i 1
6 0,222 | !
Lz 0.222
28 0.222 o
o » | 0,222 | i
- 0,222 |
a1 0,222 1 :
\
ot | 6,882 | 40 | | o=
1 5 1 F

AVG 0,222 L | o

MA X | | | il

e | 0,222 1 Y (SAGEANITE ST S ! ——

ADOITIONAL REMARKS a R MULT BF EXPLAINED N TMIG § ON
DISTRIBUTION ERTIEY UNDIR Thi PENA Avv THAT | MAVE PERSOMALLY EXAMINGE T ANT AM FAVILIAR WiTH THE INFORMATION SUBMITTLD AKD BASEL ON MY INGQUIRY O
WTE - AGENCY St ek Al s o+ PRI oA AMEII o mCAAION M LUOHES T POTRRAIY G I S PO 11

YELLOW  AGENCY - . b

LREEN REPORTER IDATE REPORT COMAMETID LANATURE OF REPORTER TITLE OF REPORTER

FORM MO 1PA. 4500 (1080 11/2/84 S. M. Quennoz A £y ( ) Plant Manager, Davis-Besse

l e =l Al b s e~ W) -

FOOMERLY EPA SUR !




‘WD.-Ni&lY ﬁEP»OR'{ FORM " s =] REPORTED vAu - L . ...s.%

NAME ADDRESS Ci1' COUNTY ZIP STATION CODE DATE (MONTH YEAR PAGE Pi T SLUCATION NO
TCLEDD Ul CumFARY 21000011601 €T 1923 1 ¢ HYICITAs
UAV] =B85 WCLT AN
Foas i STaY, - UEIF nwNigl SAMPLING STATION DESCRIFTION
EELY ACRTH STATE RCUYE 2 =1 SAITARY
CAK HARB .- 43445 LTTALA

NOTE: THIS FORM MUST BE TYPE(

INGT) - ENTER | FOR CONTINUOUS 2 FOR COMPOSITE. 3 FOR GRAB sAmPLE | REPORTING LAB ANALYST 1

WNi2)  ENTER FREQUENCY OF SAMPLING | Tolelo Edison Company R. J. Scott 1

0 3 3 3 1 3 3 3 X 3 L

§ o 1 1 1 999 1 1 1 1 1 ]

= CCLAR CDUR TURBID [LCONDUY CHLOR BOD PH RESIOU EC CO |
SEVER SEVER SEVER FLOW TOTY RE 5 DAY Te NFL F=FCB
UNITS UNITS UNITS MGD ®GIL LITAN Sele LET4AR J100m

REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING LODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODd

EMIER ANALYSES
AND CODE NO

Ay | gceer | p13se &0 o8t | 50060 07310 | 00a00 31416
Q3 P~ guia Jveae § (e L 0,009 | 6.0 :
02 1 1 1__| 0.009 2.0 1 42
[03 e Dol 1 y- . 1.0 52
04 1 1 1.0
Los - - 1.0
06 AN AN AN
i |- : X oy Y ™
08 1 1 1.0 (0
7 3 o 1 b S A
10 1 2.4
z.s aghiiivgs g Ry .&c}.- e s T

-
-~
-
é 4'
N |
Fi

14
6 2 1.0
; Ry ¥ 1 9 0.8 ik b R L B Bl B b5 35
8 2 1 2 .009 0.6
e fis 33 1 3 | 0.009 |
20 AN AN AN 0.009 AN
Eo | av | AN AN | 0,009 | AN
22 2 1 1 0,009 . 1.0 |
T o 1 1 0.009 | 1.0 | { L
24 1 2_ 1 0.009 | 1.0 !
25 1 1 1 0,009 | 1.0 | ] 1 |
26 1 1 1 0.009 1.5 '
[z AN AN AN | 0,009 AN
28 AN AN AN 0.009 AN
L 1 2 2 | 0,009 1.5
30 1 1 2 0.009 1.5 | i
T 1 1 1 0.009 2.0 | |
TOTAL 32 29 33 0,279 36.2 | 1| e 20 42 |
AVG 1 B 1 0.009 1.6 2 1 == 1 20 | 42 |
mAx 4 4 4 0.009 ; 6.0 B bl 20 | 42 |
o usa S R | 1 1 0. Qm .06 | 7 | 8.7 1\ 20 | A2 .
DOITIONA, REMARKS (AM REPORTING CODES MUST BE EXPLAINED ] n TN
DISTRIBUTION | CRRTIEY UNDER THE PENALTY OF LAN THAT | MAVE PEFSONALLY EXAMING r-.rw.'-v AR Wilh THE INFORMATICN :_-.w';‘:. AN v‘: ,‘:'.\ﬁu .; v Of
WHITE  AGENCY TNOSE NOWIDUALS WAMEOLATFL SESPONSISL( L8 CRTAMING 1t .’.'i:“. 0N [ Byt TnE SUBNTTED WFORMATION 1§ TRUL ACCURATE AND COMPLETE | AM
g;t ?: .:,Uot::g; DATE REPORT COMPLETED |SIGNATURE OF REPORTER = | 1Ty REPORTER
FORY NO 94 4100 110801 l 11/2/84 | . M. Quennoz é-*"‘_,\i&-ﬁ»»rJ“'J J :.:.ﬁ?iipager. Davis-Besse



~ W ONTHLY REPORT FORM REPORTED 2\
Llearts ADDRESS: CITY COUNTY 219 STATION COOE DATE IMONTH YEAR PAGE PRINTING DATE APPLICATION
TELEQ: ZBLGG4 ClePALY 21823211647 GCT 1984 Pfi 6uroBsrzaa JHIGDMT
CAVIS=PE3S5: wuCLT A"
rdwdA v SEavy o UNET wast SAMPLING STATION DESCRIPTION
€€71 NOATH STATE AWYS 2 8.2 LCW YOLUML JASTCS
LAK HARH(R 43449 CTTAGA

NOTE. THIS FORM MUST 88 T
—

N ENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
N2 ENTER FREQUENCY OF SAMPLING l Toledo Edison Co. R. J. Scott J
5. " 3 3 3 1 o
g § o 1 1 1 999 i
-5 bt RESIUU 0&&  LCONOUI
23 Te NFL | TOTAL | FLOW
33 SeUe | MG/L MG/L *50
gg REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODL | REPORTING C
DAY | QDAGO ges3n 00550 2
P ol 7.9 2 0 0.059 . * o5 -
02 0.059 o
§ o3 |. _ Wi 2 10 I
04 0.059
& 08 3 . j
06 0.
08
; » ..:: % : T3 aubhs 3 B " j
10
"n WY T IR 2 T“‘ﬁi w w5 [ 4 j
12
"y AR e = i e PR R - .J
14
16
Eork v o 2 Al T o TR S o
8 0.059 1
9 0.059 1
20 0.059 =
£ 0.059 ” 4
22 8.0 1 0 0.059 R
_n 0.059 l —
24 0,059 ! L
25 0.059 | J
2 0,059 ! -
Lo 0.059 L r.
28 0.059 ]
Lad 8.0 T 0 0,059 | o
) 0,059 | 3
2 0.059 ] i)
TOTAL =1 & I 1 1,829 [ [ 1 o
. e 01 0.059 ! ' A
MAx 8.1 | 2 1 0,059 | 1 i3
e | 7.7 1 ] 0 0,059 | I I R e
LUITIONAL REAMARKS AM BESORTING SONET AMUST BT EXPLAINED N THIS SF° TIOM

DISIRIBUTION
WHITE  AGENCY
YELLOW  AGENCY

OREEN  REPOR'ER

FORM NO EPA.4500 (10 80
FORMERLY EPA SUR

[CERTIFY UMNDER THE BINALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED O MY ING 118y €
THOSE INDIY JUALS IMMEDIATELY RESPONSIBLE FOR ORTAMING THE INFORMATION | BELEVE THE SUBMITTED INFORMATION |5 TRUL ACCUBATE AND COMPLETE | A
ANARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SURBMITIING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE BEPORT COMPLETED

11/2/84

SIGNATURE CF REPQRTER

$. M, Quennoz SWC;L JbL‘

TNTLE OF REPORTER
Plant Manager, Davis-Besse
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MONTHLY REPORT FOM REPORTED - -

NAME ACDDRESS Ci™y COUNTY 2 STATION CODE DATE (MONTH YEAR PAGE PRINTNG DATE APPLICATION NO
TeLtt ) 21700811633 GCT  198a PF1 nasonrne 4200378
DAYITeHS8" GUtL #F
L wt T i - . SAMPLING STATION DESCRIPTION
SE01 NORTH ATAY wLyurs 2 “ 93¢ REGENCRATES
CAR HAPOUE Lasas T TTAGA

NOTE: THIS FORM MUST BE
INCY) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
IN(Z) - ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott

in 3 3 1

i @ 1 1 999

‘e FH RESIDU COKDUI

‘e Te NFL FLOW

'g Sele e /L mGOo

g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE |REPURTING CODE [ REPORTING CODE | REPORTING CODE | REPORTING CODE

pay | coaCH 9L 530 5005 "

bo' - .

02

£ 03 K il & ¢ | T

04

- 08 = : &

06

f o7 ol & = il ~ wh i 2 % ol 3 k

08

TN & : A . s - 3 : ] 5%

10

1 e P AR §e iny ok B s -

12

AP = g S ! b
14
; F 2% X

16

APTe Rty P eagdal e B pe ot e B - 6 S o

8

e 6.2 ] 0.050

20

‘n

22 |

23 |

74 | )

2 |

26 b4 23 0.038

27

28

29 |

Jo |

3 |

OlAL | -= | 31 [ 0.088 [

we | -- | 16 | 0,044 | i

AAX | 0.4 | 23 | 0.050 |

ww | 6.4 | B | 0.038 [ J -

DITIONAL REFAARKS  An RERORTING CODES MUST BE EXPLAINED % THIS SECTION i 1

CSTRIBUTION
wiriTE  AGENCY
YELOW  AGENCY

CREEN  REPORTER

ORV NO £PA 4500 (10 80
CAMERLY EPA SUR

FRTFY UNDER THE PENALTY O

AW THAT  wAVE BERGUNALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INGUIRY OF

356 DI OUALS MREDTATELY RESPONSIBE FOW ORTA NG Tk INFORMATION | BELIEVE THE SUBMITTED INFORMATION |§ TRUE ACCURATE AND COMPLETE | W
AWARE TwAT TMERE ARE SIGNIDICANT PENALTES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMEN'
Y e
Alp BEPOET COMPLETED SIGNATURE OF REPORTER - [ TITLE OF REPORTER
11/2/84 §. M. Quennoz wAAL, ’ l -, |Plant Manager, Davis-Besse
- . —

~a



03 a2 7V Fasiiv: o2y

MONTHLY REPORT FORN wonw_____
NAAE 35 CI¥Y COUNTY 2P STATION CODE DATE N F PAGE PRINTIIIGSDATE APPLICATION N

TCLEDS EDINOW S ALY 21-380118 % 'Y ) £ 1 1.r082° 4 "MagrsPy
DAVIS=SL S8 ~uUCL #7

FCwir STARL Y = VP 17T rial SAMPLING STATION DEECRIBTION

EELY NORTH STATS ROUTE 2 26 FLYIR DWALRS

CAK HARBUR 4544% (TTAGA

WN(1 . ENTER | FOR CONTINUOUS 2 FOR COMPOSITE. ) FOR GRAB SAMPLE | REPORTING LAB ANALYS:

M2 ENTER FREQUENCY OF SAMPLING | Toledo Edison Company ott

o 3 3
i L L
% CADUT PH 0sé
jg | FLOW TCTAL
‘x L Sele LT AN
' REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING
o SOSEr
. ropme 1.9 0
02
A 1 1 L 1 y -
04
- v . .
06
o Weds ;
= o '8 S - A L L & : &
08 1
o EENE : i Lol ot Mt PR 1% P RS
10
"W vy » Faoward vi et s 'u'g Pl s
12
4
16
F R - it : il il T
8
v 170,008 [ =
20
Iﬂ . ot
2 0.008 8.0 0
| 0.008 L 1
2 | 0,008 | ! ' |
3 | 0,008 ] L |
26
2 170,008
® 10,008
L2 | 0,008 1.9 0_ |
o | 0,008
T3 170,008
- T T T
TO1AL | 0,248 - 1 1 { [
AVG QJm - 0 1 | | ) |
wAx | 0,008 8.1 - 1 |
MIN 0.008 7.8 | 0 . (YL (RS, FSSTN—
DOITIONAL REMARKS  As BEPORTING CODES MUAT B Bxlian P iw tiom
DISTRIRUTION FCERTIEY UNDER THE PENALTY OF LAW Th! o mAE RER R L AAhet L AND AR SANILIAR wiTol ToE INFORMATION B TTID AND BASID O MY INGURY
i AOINGY B G A e L Sl o
' 3 CTRIT STTORE T PEE [ LA WYY OF BonE AND IMPRI
YELLOW - AGENCY e S ST S UhiNG i §AND IMPRONMEN
GREEN  REPORTER OATE BEPORT COMPLETRD IHGNATURL OF piROet e ' TTE OF MPORTLR

1580 N0 fo44800 10.00) 11/2/84 Ls. M. Quennoz [, e Ay Plant Manager, Davis-Besse

~
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>ORT EORM

HSENCY COPY

REPORTED

ME ADDRESS CITy COUNTY 2IP STATION CODE DATE (MONTH YEAR PAGE PRINTINGPODATE APEICATION fe
PoboBD? SHLEY CorPANY 21900011691 OCT 1924 P2 24708078 w3 Y
LAYIS=R§58: wuyCL-An
Popc? STat]vi e oY AN e SAMPLING STATION DESCRIPTION
SELT NIPTH TTAYC RUUTL 2 H01 INTAKE STATION
AKX MARgUR “5449 (TTA

NOTE. THIS FORM MUST 88

W1 ENTER | FOR CONTINUOUS 1 FOR COMPOMITE 3 FOR GRAR sAMPLE | REPORTING LAB ANALYST

N2 ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott

1} 1

' @ #

P wATER
a. TEmp,
|
38 REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COOE | REPORTING CODF | REPORTING CODE | MEPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING
}_v__mu;
e - art=—oi=—} o= :
anlied

94 60
08 (7 Rl i - - o e :

06

ﬂj o ol -] "

\

" L # v o TER R . W it oL

12

14

6

e o e
w |62
[\' .Irﬁb- " 1 Ry . k
20
[ﬂ b4 - 3
2 | 60
2 59
i . N - L
2% 57 !  I——
T T | |
” 57 1
" 59 1
T 6l 1
2 Sl
n ‘I
101AL | 1866 1 L L AL
Ave 1 - 1 1 -4
MAT 62 L ! A
MIN T— S?__.._..J —— RO — n—— I_ e e G — " - Y V— F—

DU TIONAL REMARKS

DISTRRUTION

Avt BEPORTING (0

FCRRTIEY UMOAR T PENALT S OF (AW THAT | HAYI
THOSE D DU ALS DA T Y REAFONLIN
AWARE THAT THERE ARL LONWIC ANT FINAL

Bhs WUS! BE ERRAINED I THIS BECTION

A BN ANINED AND A0 FAMILAR WiTw Toif F CHMA 100G b !
.?. 'lw Tid N ORMAT DN BT SENITTED N
"s " SUBMITIING PALE et O AT e L BNG Tag BOARIRN T

. )
TR

PNy AL
Buh AL L ea

L

Mo g iy

Al MPRANAEY

WHITE  AGENCY
YHLOW  AGEINCY
GREEN - REPORTER

o .‘”; g:m L

OATE BIPORT COMPLETID

11/2/84

VONATURE OF MEPCRTIR

§. M. Quennoz S!!"I | J

T OF mrCRTie
Plant Manager, Davis~'

ANE

o
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TOLEDD
== Ebison

File: RR 2 p-8-84-10
E 2.40.1.1.3
GB4 707AL

November 9, 1984 .

Ohio Environmental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, Ohio 43216

Gent lemen:

Attached is a copy of the October 1984 Wastewater Report for Davis-Besse
Nurlear Power Station, Unit Neo. 1.

Yours truly,

S et

Plant Manager, Davis-Besse
Davis-Besse Nuclear Power Station
(419) 259-5660

SMQ/KLN/ym]
Attachments (2 coples)

eet J. E. Sullivan
W. G. Rogers, NRC Resident Inspector
Je e Scott-Wasilk

“Ju Ky Stolz, NHC

i TOLEDO EDBON COMPANY LOIBON PLASA 100 WAl b 4



