6564 M 9773 8£:329

AGENCY COPY

OhicEPA

MONTHLY REPORT FORM REPORTED
. ADDRESS CITY COUNTY ZIP STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICATION NO
TOLZDO =ZDISON CCMPANY 218207113 MAY 19385 19F1 74/19/35 OH23.3786

DAYIS=-BZSSE NUCLEAR
POMER STATICN = UNIT NC.!

SAMPLING STATION DESCRIPTION

SS5¢l NGRTH STATE ROUTZ 2 o1 DISCHARGE TO LAKE ZRIE
CAK HARECR 43449 GTTAEA
NOTE: THIS FORM MUST BE TYPED
N ENTER ) FOR CONTINUQUS. 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAG ANALYST
IN2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
2._ (" 1 3 1 3
2y 1 i
§§ ‘1%%’1; PH t‘o‘ﬁgcgef‘“t HLOR
2g TEMFe FLCu FRCE A
§ 3 F Sele MEL M6/L
gg REPORTING COOE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE [REPORTING CODE | REPNRTING CODE | REPORTING CODE | REPORTING CODE
DAY gcC1il JC AL S208 53304
01 65 8.1 fﬁg 0.0
02 63 8.5 19.7 0.0
03 62 7.4 19.2 0.0
04 63 AN 18.9 AN
08 63 AN 18,9 AN
06 66 229 18.8 0.0 l
LA 63 8.5 8.9 0.0
08 65 1.8 19,2 0.0
09 65 y P 18.9 0.0
10 68 2.3 18.3 0.0
N 69 AN 18.7 |
12 71 AN 19.8 AN
3 70 8.1 L 0.0
14 66 8.5 112 0.0
L 11 8.4 18.5 0.0
16 20 8.7 20.5 0.0
17 20 8.7 2E. 2 0.0
18 67 Al 2393 AN
9 69 AN 22.3 AN
20 10 8.6 20.4 0.0
2 68 8.5 19.1 0.0
22 67 8.5 18.6 0.0
3 67 1.6 112 0.0
24 67 6.7 17.4 0.0
235 69 AN 19.0 AN
2 70 AN 19.1 AN .
7 11 AN 19.2 AN
28 69 8.5 20.1 0.0
(1) 61 8.6 | 0.0
30 10 8.6 19.0 0.0
3 14 8.6 20.0 0.0
ToTAL | 2009 - 599.9 0.0 1
AVG 68 - 19.4 0.0
MAX 14 8.7 23.3 0.0
MIN. 62 6.7 1.2 0.0

ADDITIONAL REMARKS

8506260603 850612
FDR ADOCK 050083;6

DISTRIBUTION | CERTIFY
WHITE - AGENCY

AWARE THAT THERE ARE
YELLOW - AGENCY

(AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

UNDER THE PENAL
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

TY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF

INFORMATION 1§ YWI ACCURATE AND COMPLETE. | AM

DATE

67'80;' COMPLETED

GREEN - REPORTER

FORM NO (’A-‘“ (10-80) 6/
FORMERLY EPA-SUR.|

SIGNATUR: OF REPORTER
S. M. Quennozw

TITLE OF REPORTER
Plant Manager




85C4 M S2C3 850329 AGENCY COPY m
MONTHLY REPORT FORM REPORTED

TADDRESS. CITY COUNTY. 2IP STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION NO.
TOLEDO EDISCN COMPANY 2IB227110.2 MAY 198€S ©F1 J4/719/85 OH)JI. 3784
DAVIS=-EEZSSE NUCL:ZAR
PCHER STATICN = UNIT NGl SAMPLING STATION DESCRIPTION
5521 NCRTH STATE RCUTZ 2 722 QUTFALL TOUSSAINT RIVER
DAK HARBOR 43443 CTTANA
NOTE: THIS FORM MUST BE TYPED
INCT ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
____IN(2) _ ENTER FREQUENCY OF SAMPLING J Toledo Edison Company R. J. Scott
g ™ 3 3 3 !
s @ b ) . 1 999
-3 PH RESIDU 0&8G |CONDUT
gg Te NFL TOTAL FLOW
;5 Sele MG/L MG/L MGO
§§ REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE [ REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE
“pay C.o4°0 LuS 39 QLSS 535054
0! 0,293
02 0.255
03 0.255
04 0.255
05 0.264
06 1.9 119 Q. 0.260
07 0.255
08 0.255
09 0.255
10 0.258
1 0.255
12 0.255
13 8.1 41 0 0.255
14 0.293
15 0.518
16 0.316
B 0.340
18 0,321
D 0.255
20 7.9 48 0 0.372
2 0.255
22 0.255
23 0.255
24 0.253
25 0.255
26 0.255
77 3= 0.692
28 8.1 56 0.297
29 0.255
30 0.255
3 0.255
TOTAL . 264 0 9.066
AVG. - 64 0 0,292
MAX. 8.3 119 0 0.692
MIN. L9 41 0 0,235

ADDITIONAL REMARKS (AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

An

exceedence for the month of May for Total Non-filterable residue was recorded at Outfall 0202

(Area Runoff). An exceedence notice was sent to OEPA on June 5, 1985

RTIFY UNDER Y W THAT | HAVE PERSONALLY EXAMINED AND M FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
wnDﬁrll.UTlON l"%“ INOIVIDU xmurg Ll:ml FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 1§ TRUE A(CUIA" AND COMPLETE | AM
ITE - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND M PRISONMENT

YELLOW - AGENCY

GREEN - REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER [TITLE OF REPORTER

FORM NO. EPA-4300 |10-80) 6/4/85 $. M. Quennoz M—-—Q’ lPlant Manager
suR)

FORMERLY EPA.




ES¢4 M L. 3 =5 329 AGENCY COPY m
MONTHLY REPORT FORM REPORTED
“TNAME_ADDRESS. CITY CC

. ADDRESS. CITY COUNTY. ZIP STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICATION NO.
TCLZOC EZDISCN CCMPANY 2I8B2C7113°3 MAY 1985 1°F1 34719785 0OH33.3786
DAVIS=BESSE NUCLIAR
POWER STATION = UNIT NO.. SAMPLING STATION DESCRIPTION
SSC1 NORTH STATE RCUTEZ 2 213 QUTFALL NAVARRZ MARS3H
CAK HARBCR 43447 CTTAWA
NOTE: THIS FORM MUST BE TYPED
(1) ENTER | FOR CONTINUCUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
N2 . GNTER FREQUENCY OF SAMPLING Toledo Edison Company R, J. Scott
2 2 3 1
gi @ 999
-+ INSUT
53 Te NFL FLOW
;g ME/L MGD
g? REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COOE | REPORTING CODE | REPORTING CODE | REPORTING CODE
“pay CE2t §53. S0
o 0.222
02 0.222
03 0.222 -
04 0.222
0s 0.222
06 79 0,222
LU 0.222
o8 0.222
09 0.222
10 0.222
n 0.222
12 0.222
E 0.222
14
15 0.222
- 0.222
17 0,222
18 0.222
19 0,222
20 0,222
2 0.222
2 0,222
23 0,222
24 0.222
5 0.222
2 0,222
27 0.222
28 0.222
» 0,222
30 0,222
3 0.222
TOTAL 79 6.882
AVG. 79 0.222
TwAx |79 0.222
MIN 79 0,222

ADDITIONAL REMARKS (AN REPORTING COODES MUST BE EXPLAINED IN THIS SECTION)

DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMA TION SUBMITTED AND BASED ON MY INQUIRY OF
TMOSE INDIVIOUALS WMEDIATELY SESPONSIBLE FOR OBTAINING T INFORMATICN | BELIEVE THE SUBMITTEG INFORMATION 1§ TRUE ACCURATE AND COMPLETE | AM
"Wl"“o'sv ‘fé:‘:c”v T O D e T P eS FOR SUEMITIING FALLE FORMATION MCLUDING. T POSSIBITY OF FINE AND IPRISONMENT
L
GREEN . REPORTER DATE REPORT COMPLETED SGNATURE OF REPORTER TITLE OF REPORTER

18N O 8944300 (10.00) 6/4/85 S. M. Quennoz _/“"\-3‘---—25 Plant Manager




£S04 M 9 "3 857329 AGENCY COPY m
MONTHLY REPORT FORM REPORTED

TADDRESS. CITY COUNTY ZIP STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION NO.
TOLZDO ZDISCN CCMPANY 2IBC3C116:1 MAY 1985 1°F1 24/19/35 0OH32:3788
DAYIS=EcSSE NUCLZAR

POMER STATION = UNIT NOG.1 SAMPLING STATION DESCRIPTION

5321 NCRTH STATE ROUTE 2 6.1 DISCHARGE STP

JUAK HARBOR 4344 OTTAWA

INCY) - ENTER | FOR CONTINUOUS 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST

IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
" k| - 1 % 3

@ 1 1 Er=! v 999 1 X
CCLUR TURBID |[CONDUI BOD £SIOU
SEVER SEVER FLO4 5 DAY « NFL
UNITS UNITS MGD MG/L MG/L

ENTER ANALYSES PERFORMED)
AND CODE NO AT RIGHT

REPORTING COOE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE |REPORTING CODE | REPORTING CODE
Qsi83 "1333 £1350 93:.54 JE31C 23539
0.009
0.009
0,009
0.009
0.009
0.009
0.009
0.009
0.009
0.009
0,009
0,009
0.009
0.009
0.009
0.009
0.009

0,009
| 0.009

0.009
0.009
0.009
0.009

L-0.009
0.009
0.009
0.009
0.009

S NNrPkEEPPPPPKEPHFHHEFHFPHNEEbHH

rrFkawvrvEFwwwrwEkw»w»»an»p

0.279 28
-0.009 14
0.009 16
0.009 12

ADDITIONAL REMARKS AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

[t
ol ol aad = B B0

UNDER 144 W OTHAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON M w’
o it 'm%v AL S AMEDLATELY RESPONSIBLE FOR OBTAMING THE NFORMATION | SELIEVE THE SUBMITTED INFORMATION 1S TRUE ACCURATE AND COMPLETE. |
n"‘:’g& ‘fé?.fc'y THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND MPRISONMENT

L

GREEN - REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER

108N 4O 24 4800 (10-60) 6/4/85 §. M. Quennoz MX Plant Manager




AGENCY COPY

€504 M 9003 852329 m
NTHLY REPORT FORM REPORTED
AME, ADDRESS. CITY, COUNTY 2P STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICATION NO
TCLEDO ESDISCN CCMPANY 2I3057116:2 MAY 198S 10F1 $4/719/785 0H)J).3786
DAVIS=BESSE NUCL:ZAR
POWER STATION = UNIT NO.L SAMPLING STATION DESCRIPTION
€21 NCRTH STATE ROUTZ 2 5.2 LOM VOLUME 4« SZTTLING BASIN OVEIRFLOW
CAK HARBCR 42449 OTTAKA
NOTE: THIS FORM MUST BE TYPED
IN(T ENTER | FOR CONTINUQUS. 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
N(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
"‘g_ of_1 3 3
] E%? 1 1
E g U ReSILU ‘016
g3 | FLOW [Te NFL | TOTAL
;g MGD MG/L MG/L
%g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE
“oay | SCLSC g05 3¢ GLBED
01 . 046
02 .046
03 .046
04 046
05 046
06 046 3 0
L4 2046
08 .046
09 2046
10 046
L 046
12 046
13 2046 4 Q
4 | 046
13 2046
6 046
17 AM
18 046
9 M a
20 | 046 2 Q
n_| 046
22 .046
23 .046
24 .046
k) .046
26 .046
27 046
28 046 2 0
29 .046
30 L046
n . 046
TOTAL | 1,426 11 0
AVG ,046 3 0
MA X , 046 4 0
MIN 046 2 0

ADDITIONAL REMARKS

DISTRIBUTION
WHITE - AGENCY
YELLOW  AGENCY
GREEN  REPORTER

NO.

Camen,

AM REPORTING COODES MUST BE EXPLAINED IN THIS SECTION)

¥ EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY WIIV

INFORMATION | BELIEVE THE SUBMITTED INFORMATION 1S TRUE ACCURATE AND COMPLETE | AM
ION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

TITLE OF REPORTER

Plant Manager

D(MWMMW\"WMWMHMV'WML
THOSE INDIVIDUALS 'MMEDIATELY RESPONSIBLE OBTAINING THE
AWARE THAT THERE ARE SIGNIFICANT MM'M'@WN FALSE INFORMATION

CATE REPORT COMPLETED SIGNATURE OF REPORTER

6/4/85 S. M. Quennoz /ma---———n’

vum
¥ EPASUR Y

10-80)




5504 M 9.3 350329 AGENCY COPY m
MONTHLY REPORT FORM REPORTED

NAME. ADDRESS. CITY. COUNTY ZIP STATION CODE DATE (MONTH_ YEAR) PAGE PRINTING DATE APPLICATION NO
TOLZDO ZDISCN CCMPANY 21801011871 MAY 1985 1OF1 .4/719/85 OH3.:378¢
CAVIS=BZSSE NUCLEZAR
FOWZR STATICN = UNIT NOG1 SAMPLING STATION DESCRIPTION

5501 NCRTH STATE RCUTZ 2 3.1 INTAKZ PRIOR COCLING OPZRATICN
JAK HARBOR 43449 OTTALA
NOTE: THIS FORM MUST BE TYPEC

IN(1L - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
a m 1
gs @ 999
iz [ WaTR
"z’ 2 TEMFs
it :
g? REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE
“DAY gCr 11
o1 60
02 58
03 57
04 57
0s 38
06 60
L4 60
08 61
o 61
0 62
1 63
12 64
13 65
4 61
15 65
16 66
17 64
'8 62
19 62
20 63
21 64
22 64
23 61
24 61
25 64
2 84
27 ab
28 85
» | 64
30 635
N 68
TOTAL | 1937
AVG 42
MA X é&
MIN 51

ADDITIONAL REMARKS (AW REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
WHITE  AGENCY THOSE INDIVIDUALS Mou TELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMA TION 1§ mu. ACCURATE AND COMPLETE, | AM
YELLOW - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING TME POSSIBILITY OF FINE AND IMPRISONMENT

GREEN . REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER

PSRN N0 Bastse (1000) 6/4/85 S. M. Quennoz /""‘—)"‘-—j Plant Manager




