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DAVIS=BESSE NUCL:-Af
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NO. EPA.4500 (10-80)
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(AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
An exceedence for total non-filterable reeidue for June 1985 was recorded at Outfall 002

| CERTIFY UNDER THE PENALTY OF LAW
THOSE INDIVIDUALS IMMEDIATELY RE
AWARE THAT THERE ARE SIGNIFICAN

NSIBLE FOR OBTAINING THE INFORMATION

ENALTIES FOR SUBMITTING FALSE INFORMATION

An exceedence letter was sent to OEPA on July 5, 1985.

AAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AM
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OF FINE AND IMPRISONMENT
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(AN REPORTING COOES MUST BE EXPLAINED IN THIS SECTION)

1| 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 IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AN
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

7/3/85
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MONTHLY REPORT FORM REPORTEL,
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DISTRIBUTON | CERTIEY UNDER TME PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
WHITE  AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVT THE SUBMITTED NFORMATION 1S TRUE ACCURATE AND COMPLETE | AN
YELLOW - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE rOSSIBILITY OF FINE AND IMPRISONMENT
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DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
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AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED

7/3/85

ATURE OF REPORTER

S5.m.Quinvne, / SWHB

TITLE OF REPORTER

Plant Manager

-




MONTHLY REPORT FORM REPORTED .
NAME ADDRESS CITY COUNTY ZIF STATION CODE DATE (MONTH YEAR PAGE PRINTING DATE APPLICATION N
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() 1 |

t -

m ??2

TEMP.
F

™2

REPORTING CODE
gc-11
- b -

68 —

"t ‘E “' ‘ :

REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE |REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING COC

ENTER ANAL YSES PERIORMED
AND CODE NO AT RIGHT

DAY

=d
>

o
-~

Al sty

PN e

= i BE R B e Ll o Yo S - - e

14

2047
. 68
e 22,
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DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF |
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July 11, 1985

Ohio Environmental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, Ohio 43216

Gentlemen:

Attached is a copy of the June 1985 Wastewater Report for Davis-Besse
Nuclear Power Station, Unit No. 1.

An exceedence for Total Non-filterable Residue for June 1985 was re-
corded at Outfall 002 (Area Runoff). An exceedence letter was sent to
the Ohio Environmental Protection Agency on July 5, 1985.

Yours truly,

5.t .Quinean /BWE

Stephen M. Quennoz

Plant Manager

Davis-Besse Nuclear Power Station
(419) 249-5000, Ext. 223

SMQ/PJM/yml

encl. (2 copies)

ce: J. E. Sullivan
W. G. Rogers, NRC
J. L. Scott-Wasilk

J. F. Stolz, NRC

THE TOLEDO EDISON COMPANY EDISON PLAZA 300 MADISON AVENUE TOLEDO, OMIO 43652



