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O. TOLEDO

6 EDISON
.

C83-637AL
File: RR 2 P-8-83-05
E 2.40.1.1.3

June 14, 1983

Ohio Environmental Protection Agency
Technical Records Section
P. O. Box 1049
Columbus, Ohio 42316

Centlemen:

'Attached is a copy of the May,1983 Wastewater Report for Davis-Besse

Nuclear Power Station, Unit No. 1.

Yours truly,

hV L% GTerry D. Murray
Station Superintendent

'

Davis-Besse Nuclear Power Station

(419) 259-5660
~

TDM/KLN/ daw

Attachments (2 copies)

cc: J. E. Sullivan

| T. A. Peebles, NRC
J. L. Scott-Wasilk

,J'.; F. Sto1x - NRC-,
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82Cl M 8412 770309 AGENCY COPY 820308 C? -
M'TNTHLY REPORT FORM REPORTED

~f '

N AME. ADDRESS. CITY. COUMIY. ZIP STATION CODE DATE (MONTH. YEAR) PAGE TRINilNG DATE APPLICATION N(

TOLEDO E0!S0:1 COMP ANY B211001 MAY, IM3 P'l C6/05/32 GH000 378
D AV IS-BE3SE NUCLEAR
POWER ST A T101 - UJIT MO.1 SANPLING STATION DESCRIPTION

5501 ACRTH $ TATE ROUTE 2 301 CO L LE C T I O'J MX
OAK HARBOR 43 WJ 0TTAWA

NOTE: THt$ FORM MU57 SE TYPE

IN(t) ENTER 1 iOR COHilNUOUS 2 FOR COMPOSITE 3 FOR GRAS 5AMPtE REPORIING LAS ANALYST

INi2) ENTER FRf CUENCY OF SAMPLING Toledo Edison Company R. J. Scott
i3 m 1 3 1 3 3

N (2: 999 1 999 1 1

[$ WATER PH C1NDUIT CHLCR CHLOR
3; TEMD. FLOW TOT RE S FREE AV
jy F S.U. PSD MG/L PG/L
WM|}i acecariN: Coot 9tPoariNo Coot REPcaf Ac Coot stPoRiisc Coct atPORTING CODE RfPORT!NO CCDE PEPCRTAG CODE PE POR T:NG CODE PEPORIP.G CCDE RtPORilNO CO@

dry _QR1 00400 50030 500A0 50M4
oi 63 AN 25.2 AN AN

| 07 78 8.0 15.9 0.0 0.0

( 03 77 7.8 14.5 0.0 0.0
1 04 78 7.8 14.5 0.0 0.0
I c5 76 7.0 13.8 0.0 0.0

06 79 6.8 11.3 0.0 0.0
07 85 AN 12.7 AN AN
os 76 AN 12.8 AN AN

| o9 73 7.8 12.7 0.0 0.0
to 68 8.6 12.8 0.0 0.0
si 78 8.5 13.1 0.0 0.0
12 80 8.6 14.4 0.0 0.0
13 80 8.2 14.7 0.0 0.0
14 82 AN 18.8 AN AN
is 73 AN 22.4 AN AN

'6 70 8.6 22.3 0.0 0.0 |

17 69 8.6 21.9 0.0 0.0'

I is 70 8.6 19.6 0.0 0.0
l ~19 75 8.4 19.6 0.0 0.0 1

20 75 8.5 19.6 0.0 0.0
| 2 75 AN 19.6 AN AN

22 77 AN 19.7 AN AN
l 23 77 8.5 19.7 0.0 0.0
1 24 75 8.6 19.7 0.0 0.0

25 75 8.4 19.5 0.0 0.0 /

26 71 8.6 19.7 0.0 0.0
27 72 8.6 19.7 0.0 0.0
28 73 AN 19.6 AN AN
2? 75 AN 20.0 AN AN
30 72 AN 20.2 AN AN
38 70 8.5 19.0 0.0 0.0

E TAL 2317 -- 549.0 0.0 0.0 | |

:cvG. 75 -- 17.7 0.0 0.0
MAK 85 8.6 25.2 0.0 0.0
MIN. 63 6.8 11.3 0.0 0.0 |

DDlilONAL LEMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

THOSE INDiv DUAL 5 I YEDIATE Y SP N 8EFORO N HE N 8 ATON BE I E ThE A YT D IN C AT ON 5 E. AC USATE AND COM Ef

AWARE THAT IMkRE ARE SIGNeFICANT PENALTIE5 FCR SUBMITTING FALSE INFCeMAT60N INCLUDING THE PO55 81LITY CF FINE AND IMPetSONMENT

DAf t REPOef COMP;ETED 5.GNAIURE CF REPOaIER fifiE OF REPORTER

6/2/S3 T. D. Murray / -%uhw Station Superintendent
| ,c... .e m, ma. o c m

.- _ - . _. - 1. _ - . -3; e c. a
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8301 3 8412 770339 AGENCY COPY 820308
MONTHLY REPORT FORM EEPORTED

NAME. ADORESS. CITV. COUNTY, ZIP STATION CODE DATE (MONTH. YEAR) PAGE NINTING DATE APPLICATION N(

TOLECG EDISON COMP ANY 8211002 MAY, 1983 f'1 06/05/32 CH009 370
0 AV IS-RESSE 'lOCLEAR
POWEa ST ATI3'l - U 'l l T .1 1 . 1 SAMPLING STATION CESCRIPTION

5501 NOJ.TH STATE ROUTE 2 002 AREA RUNOFF
GAK HAR30R 43 4 4 9 G T T A *J A

NOTE: THis FORM MUST BE TYPI

INil) - ENita i FOR CONTINUOUS 7 FOR COMPO51fE, 3 FOR GRAE SAVPLE REPORTING LAB ANALYST
Toledo Edison Company R. J. Scottm:2i . ENrER rREOuf NCY OF SAMPtiNG

j ._ (" 1 3 3

56 (2) 999 1 1

$$ CONDUIT PH RESIOUE
39 FLOW T. NFLT
ys NGO S.U. MG/L
a

PEPoRrWG C00t RrPoRriNG CUCE REPORT |NG CODE REPCRiiNG CCCE ef PORT:NG CODE DEPORilNG C00E kEFCRTrNG CCOE REPORil' G CODE REPORiiNG CCDE REPORflNG C00gi
~

DAY 50330 00403 30530
01 0.151 1

102 0.035 R.1 11
103 0 022
|04 0.042
l05 OJ100

_

106 0,000
|07 n_n?&
1os n.0R4
|09 n_nnn R.? 91
110 0.000
|18 0.000

12 0.000 1

13 0,000 1

114 0,020
15 0.020 1

16 0.000 7.7 70 1

I17 0.000 32
is 0.000

I 19 0.029 (

l 20 0,018

(2 0,000
22 0,126

1 23 0,000 8.2 29
24 0.000

1l 25 0.058
26 0.000
27 0,000

28 0,000

29 0,053

30 0.000
31 0 025 8.2 14

|

; TOTAL 0.707 -- 219
' AVG. 0.023 -- 36

|' max. 0.151 8.2 70
MIN. 0.000 7.7 21
hDITIONAL iEMARKS ( AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

Residue: Report submitted May 18, 1983

I CERTIFY UNDER THE PENALTY CF LAW TH AT I HAVE FE05CNAttv E WAV NED AND AM F Avit!At WITH THE INFO #VATION SUBMITTED AND BASED ON MY INQUfWY C
THOSE INDIVfDUALS LMMEDt ATELY RESPON5;6LE FCR 08TANNG T&+E WF04Y A GON 4 bet! EVE THE SUBMITTED .NFORMATiON is TRUE. ACCU 8 AfE AND COMPLETE. I A
AW ARE THAT THE8E ARE 5!GNtFICANT PENALTIES FCR SUEM6TTING FALSE ihFCdMAf TON. .NCLUD.NG THE PO55 81LITY CF FINE AND IMPRISONMENT.

D ATE #E*O9' COYPLETED SIGNATURE 08 #EPC4!ER TITLE OF REPO*7ER

. *cm e n: u oc w 5/2/37 T . D . Mu r ra v "} r)l, h m, Station Superinten!Mt
v _t__. _ ___
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a3c1 11 8112 770309 AGENCY COPY 820308
MONTHLY REPORT FORM REPORTED

NAME. ADDRESS, CliY. COUNTY, ZIP STATION CODE DATE (MONTH. YE AR) PAGE PilNTIMG DATE APPLICATION NG

TOLECC EDIG04 COPPANY B211003 MAY, 19813 f l 06/05/R2 CH000373
D AV IS-DESSE .1UCLEA R

UNIT NO.1 $AMPLING STATICN DESCRIPTIONPOWER STAT [0.1 -

5501 AORTH STATF RDUTE 2 003 SCREEN'J AS H
OAK HARBOR 43449 OTTAWA

NOTE: THi$ FORM MUST St TYPfl

IN(I) . ENTER I FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORilNG L AB ANALYST

fN'7) . ENTER FREQUENCY OF $AMPLING Toledo Edison Company R. J. Scot.t I

l3 0: 1 3

$ 5, (2. 999 1
,

1:; CCNJUIT 3ESIDUE
gg FLOW T. NFLT
js NGO MG/L
4
h( R[ PORT;NG COCE REPORilNG CODE REPCRTLhG CODE REPORT,NG CG0f FEPORTiNG C00E REPORT;NG CODE PEPORTING CCDE REPORT |NG CODE REPORTNG CODE REPORTI'eG CO?

2

I~ DAY 500iG 00530
I ai 0.222 I

I 07 0.222 81 1

I
I 03 0.222
I 04 0.222 I

1l os 0.222
1 06 0.222 |

'

| o7 0.222
|i os 0.222

| 09 0.222
10 0.222
:: 0.222 d
12 0.222
13 0.222

114 0.222
' is 0,222

16 0.222
17 0.222
is 0,222

~19 Oe222
20 _0.222
21 0.222
22 0.222
23 0.222
24 0.222
25 0.222 m

'
26 0.222

*27 O 222
28 0.222
29 0.222
30 0.222
31 0 222

T TAE 6.882 81
cvo. 0.222 81
max. 0.222 81
MIN. 0.222 81

SDlitONAL REMARKS (AH REPORTING COCES MuiT SE EXPLAINED IN THIS SECTION)

1 CERTIFY UNDER THE PENALTY OF L AW TH AT I H A% E PER5ONALLY EXAMINED AND AM FAVILIAR WITH THE INFORMATION $UBuiTTED AND B ASED ON MY INOUiRY C
THOSE tNDIV400AL5 IMMEDt ATELY PE5PON5|SLE FOR CSTA6N'NG THE INFORMATION. I SEUEv E THE $UBMITTED INFCRMATICN 15 TRUE, ACCT, RATE AND CCMPLETE. I A'
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FAL5E INFOFMAliON. tNCLUD:P.G THE POSSf 81LITY OF FINE AND IMPRISONMENT.

D ATE REPCRT COMPLETED |5IGN ATURE OF REPCRTER | TITLE OF PEPORTER

.mu w v4 fn p e r 6/2/83 T,. D. Murray p - @ h w 5,tation Superintendent
,c. s i _ _ _ _ _

1
__. _ _ -

M



TNLI REPOR
AGENCY COPY 820308

FM
NAME. ADDRESS. CITY. COUNTY. ZIP STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION N(

TOLEDO EDISO'l CO PP ANY B211601 HAY, 1933 f'1 C6/05/32 OH000 378
O AVIS-BESSE NUCLEAR
POWER STAT 101 - UNIT NO.1 SAVPLING STATION DESCRIPTION

5501 AORTH STATI ROUTE 2 6C1 SANITARY
O At( H ARB,1R 43449 GTTNJA

NOTE: TH15 FORM MUST SE TYPI

IN(1) ENTER I FOR CONTINUOUS. 2 FOR COMFOS6TE. 3 FOR GRAS SAMPLE REPORTING LAB ANALYST

iNm - EmER FREOUENCY OF SAMPilNG Toledo Edison Company R. J. Scott

Lm 1 3 3 1 3 1 1 1 3

33 m 1 1 1 999 1 1 1 1 1

M COLOR 093R TJ R S ID CONDUIT CHLO3 300 PH RESIDUE FEC CCL
gg SEVER SEVER SEVER FLOW TOT RES 5 DAY T. NFLT MF-FCBR

D LNITS U.'lI TS UNITS MGD MG/L MG/L S.U. MG/L If/101ML
4 8
s! REPORTisc CcDE aEPcat.Nc Cu:E REPORTiNC CODE PEPORilNG CODE REPORTNG CODE REPORTING CODE REPORMC CODE REPORT;NC CODE REPORTING CODE REPORTI'.0 C00

DAY 00093 013 O 11 El 50050 500M 03310 0010C 00530 31616
oi AN AN AN 0.017 AM

02 1 1 1 0.017 O_n
03 1 1 1 0.012 1.0
o4 1 1 1 0.012 2.0
as 1 1 1 0.012 2.5 1 AA

e6 1 1 1 0.012 3.0
07 AN AN AN 0.012 AN

0.012 AN08 AN AN AN
_

0.012 1.009 2 1 2

to 2 1 2 0 012 3.0
ii 2 1 2 0.012 3.0 7n

12 2 1 2 0.012 3.0
is 2 1 2 0.012 3.0
14 AN AN AN 0.012 AN
is AN AN AN 0.012 AN
16 2 1 2 0.012 1.8 9.3
17 2 1 2 0.012 1.8
is 2 1 2 0.012 3.0
9 2 1 2 0.012 3.01

20 2 1 2 0.012 3.0
l 21 AN AN AN 0.012 AN

22 AN AN AN 0.012 AN
23 - 2 1 2 0.012 3.0
24 2 1 2 0.012 1.0
25 2 1 2 0.012 2.0
26 2 1 2 0.012 1.0
27 2 1 2 0.012 2.0
28 AN AN AN 0.012 AN
29 AN AN AN 0.012 AN
30 AN AN AN 0.012 AN
31 2 1 2 0.012 0.0

.

TOTAL 37 21 37 0.372 47.1 1 - -- 9n AA

AVG. 2 1 2 0.012 7? 1 - 9n A_A_

MAX. 2 1 2 0.012 1_o 1 o_3 20 AA
min. 1 1 1 0.012 0.0 1 9.3 20 AA
DDITIONAL LEMARKS (AM REPORTING COCES Mu1T BE EXPLAINED IN THis $ECTION)

Y SE IN i DU AL5 L VED ATE Y # SP N 8 E FCR N HE N ev AT ON BF E It*E Sua rt D N R ATO 5 t.E ACCURATE AND COM _fA

AWARE TH AT THERE ADE S4GN.FtCANT PENALT.E5 FOR SU6MITTING FALSE INFORMATION. ANCiLOlNG THE POS$18iLITY OF - INE AND IMPRISONMENT.

DATE REPORT CCUPLETED |$GNATURE OF REPORTE9 TITLE OF REPCR'ER

g o q eg 3
.

. - - - . |T. D. Murray p 76/2/83 c7/ m Station Superintendent1w,,
- - _ - - +_ --

_.
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8301 M 8412 77330 9 AGENCY COPY 820308
M':NTHLY REPORT FORM IEPOXTED

NAME. ADDRESS. CITY. COUNTY, ZIP STATION CODE DATE (MONTH. YEAR) .PAGE PA!HTING DATE APPLICATION NC

TOLEDC EDISON COMPANY 82116C2 MAY, 1933 f'1 06/05/82 GH000378
D AV IS-B E SSE .*IUCLEA R
POWER STATI91 - U'JIT '.0.1 SAMPLING STATIO;J DESCRIPTION

5501 AO:tTH ST ATE ROUTI 2 6 02 LOW V OLIJt1E WASTES
OAX HAP 80R 43449 OTTAVA

NOTE: THis FORM Musi SE TYPE

IN(T) - ENTER T FOR CONTINUQU5 2 FOR COMPO51TL 3 FOR GRA8 5ANPLE REPORTING LAB ANALYST

IN'2) . ENTER FREOVENCY OF $AMPLING Toledo Edison Company R. J. Scott

2 m 3 3 3 1 I

$3 m 1 1 1 999

N PH RE3IDUE 0 '. G CONDUIT
H T. NFLT TOTAL FLOW
Ga S.U. MG/L MG/L MGO
4 8
j! 8EeoRriNc CocE REeoRTING CCCE REPORTtNO C*CE PEPORT,NG CODE REPORT.'.G CODE REPORTING CODE fiEFORiiNG CODE ?EFCRTING CODE REPORilNG CCDE REPCPTING CO?

"Dr.Y 00401 00930 00350 50050
oi 0.015
o2 8.2 15 0 0.015
03 0.015
04 0.015
05 0.015

1 06
'

O.015
o7 0.015

I as 0.015
( o9 8.0 8 0 0.015
| 10 0.0_15
( 11 0.015

12 0.015
13 0.015
14 0.015
15 0.015

~ 16 8.1 8 0 0.015
17 0.015
is 0.015
i'; 0.015,

' 20 0.015
21 0.015
22 0.015
23 8.0 2 0 0.015
24 0.015
25 0.015
26 0.015
27 0.015
28 0.015
2; 0.015
30 0.015
31 8.1 1 0 0.015

TOTAL --- 36 0 0.465
avg. --- 7 0 0.015
MAX. 8.2 15 0 0.015
(HN. 8.0 2 0 0.015

%DITIONAL REMARKS (AH REPORTING CODES MUST 8E EXPLAINED IN THIS SECTION)

1 CERTIFY UNDER THE PENALTY OF LAW THAT 1 HAVE FESSON ALLY EJ AMINED AND AM F AY LIAR WITH THE INFC8MATION SU8vtTTED AND BASED ON MY INOUIRY C
THOSE 'NDtviDUALS IVvtDI ATELY RESPONSIBLE FOR C8TAIN'NG Tbf 'NFORMAflON I BEL.ENE THE SUBMITTED 6NFCRMATION is TRUE, ACCURATE AND COMPLETE. I A
AWARE THAT THERE ARE SiGNJ6 CANT PENALTIES FOR SuaMlTTING FAlik INFORMATiON. INCLUDeNG THE PO55t81LITY OF FINE AND IMPRISONMENT.

D A TE REPOef COM PLE TE D SIGN ATURE OF REPCRtER TirLE OF REPCRTER

6/2/83 T. D. Murray D' @te_vwwt Station Superintendent,On. Nn En ic , ; , , , ,
, ~ . . .. -- - - . . _ . - - - _ _ _ . ? 3



n

8301 M 8412' 770309 AGENCY COPY 820308
MONTHLY REPORT FORM REPORTED

NAME. ADDRESS. CITY, COUNTY, ll? STATION CODE oATE (MONTH. YEAR) PAGE P;1NTlHG DATE APPLICATION NC

TOLEDG EDISCN C O :'P A N Y B211603 MAY, 1933 P106/05/92 09900 37@
D AVIS-BESSE NUCLEAR
POUER STATIM - O'4 I T *; 0 .1 SAMPLING STATION DESCRIPTION

5531 h0RTH STATE RO'JTE 2 603, REGENERATES

O A r( HAR8JP. 43449 GTTAUA
NOTE; THIS FORM MUST SE TYPt

AND) ENTER 1 FOR CONTINUOUS. 2 FOR COMPO53TE, 3 FOR GRAS SAMPLE REPORTING LAB ANALYST

IN:2) . ENTER FREQUENCY OF SAMPttNG Toledo Edison Company R. J. Scott

{m. 3 3 1

g g (2i 1 3 qqq

$ PH RE3IOUE CONDUIT
gg T. NFLT F L O'd

GE S.U. MG/L MGD
$8
3$ Rte 0RiiNG CODE REPOR!ING CODE REPC A r:NG CODE REPORT:NC COCE REPORTING COCE REPGRTING CODE FEPLaflNG C00f PEMailNG CODE REPORT:NG CODE REPORT |NG C00
,a

FoAY 00410 09530 50050
Ol

%2

13

04

05
'

06

07

08

09

10 6.6 13 0.044
11

12

13

._ I 4
15 8.5 23 0.027
ia

17

18

I ~19
| 20

| 21

1 22

1 23
I 24

| 25

26

27

| 28

| 29

| 30

1 31
|

kTAL ___ 36 0.071
evG. --- 18 0.036
max. 8.5 23 0.044
MIN. 6.6 13 0.027
DDITIONAL REMARK $ (AH REPORTING CODES MUST BE EXPLAINED IN TH15 $ECTION)

8 CERTIFY UNDER THE PEN ALTY OF (AW THAT I HAVE FERSONALLY EXAMINED AND AM FAVillAR WITH THE INFCRMATION SUBMITTED AND BASED CN MY INOUiRY f
THOSE INDIVIDUAL 5 LYYEDIATELY RE5PONSIBLE FOR C9TA;NtNG THE INFORMATION i BELrE% E THE SusurTTED :hFCRVATION 15 TRUE, ACCURATE AND COMPLETE.1 A
AW ARE THAT THERE ARE $1GN61 CANT PENALT:E5 FOR SusMsTTING FALSE INFCRMATION INCLVOlNG THE PC51ia.uTY OF FINE AND IMPRISONMENT.

SIGN ATURE OF REPORTER TITLE CF REPCRTERD ATE REPCo' CCYPLETED

6/2/83 T. D. Murray % y ,Lf a m y Station Superintendent
E.s m , p mrC r u .,9< E u s

_ _ . . _ _ _ _ _ . . . _
-# ..



n g

8301.M 8412 77030 9 AGENCY COPY 829308 .
M''NTHLY REPORT FORM REPORTED 1

NAME, ADDRESS. CITY, COUNTY, llP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION N(

TOLEDO EDISON COMPANY B211604 MAY, 1933 f'1 06/05/82 GH000 278
OAVIS-BESSE NUCLEAR
POWE9 STATION - UNIT ?.0.1 SAMPLitiG STATION DESCRIPTION

S501 A G.t T H STATE ROUTE 2 604 FL ER OR AI flS
OAK HAPdOR 43 4 4 9 O T T A'J A

NOTE: THit FORM MUST SE TYPE

IND) ENTER 1 FOR CONTlHUOUS. 2 FOR COMPO5tTE. 3 FOR GRAS SAMPLE REPORTING LAB ANALYST

Toledo Edison Company R. J. ScottiN:21. ENTiR FREOuENCY OF 5AMPtiNG

S tu 1 3 3
;m -

36 (2' 999 1 1

$$ CCN3UIT PH O&G

Gg FLOW TOTAL
M MGD S.U. MG/L
48
$,$ REPORiiNG CODE REPOR|iNG CODE REPORflNG CODE REPCRT;NG CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORT NG CODE REPORTWG CCDE REPORuG C0s

,~
DAY 50350 0040C 00550

01 0.098
02 0.098 8.0 1 _

03 0.098
|04 0.098

I 05 0.098 |

| 06 0.098 !
'

|| 07 0.098
Os 0.098 i|

09 0.098 8.0 0
10 0.098 .

11 0.098 |

12 0.098
13 0.098

|14 0.098
|15 0.098

[ 16 0.098 8.5 1 |

l 17 0,Ogg

I 18 0.098 |

' ~19 O_OQR I
1

l

|I 20 0,Ogg
|| 21 0,Ogg
|! 22 0.098

23 0.09R 8.2 0 |

24 0.09R
I| 25 n,ngg

'
;

26 0,ogg j

27 0;gggi

28 0,Ogg
|29 0.04R
i30 n_ogg

,

|l 31 0 OOR R2 2
|

! TOTAL 3.018 --- 4
| AVG. 0.098 --- 1

IMAx. 0.098 8.5 2
| MIN. 0.098 8.0 0 l

FDDITIONAL REMARKS (AH REPORTING CODES MUST SE EXPLAINED IN THis SECTION)

1 CERTIFY UNCER THE PENALTY OF L Av% TH AT | HAVE FER5CN ALLY EX AVINED AND AM F AMfttAR WITH THE INFORMATION SUBMITTED AND BASED CN MV INCulRY C
YHOSE INCirDUAL5 4MMEDIATELY eESPON5;8LE FOR CBTA.N.NG THE INFORMAftON I BELtEVE THE SUBMafTED INFORMATION 15 TRUE. ACCue ATE AND COVPLE!E. I A
AWARE THAT THERE ARE SIGNIECANY PEN ALT!E5 FCR $USMarT:NG FAL5E INFORMATICN, INCLUDING THE POS$1BILITY OF F6NE AND tMPRs5CNMENT.

DATE REPO*Y COMPLETED SIGNATURE CF REPCRTER TITLE CF REPORTER

6/2/83 T. D. Murray } M a j u g Station Superintendent
<em,No r.A eca, n e e,

_____ . _ _ _ _ _ _ _ .
- ca



8301 M 8412 77030 9 AGENCY COPY 820338
M"NTHL*/ REPORT FORM REPORTED

NAME' ADDRESS. CITY. COUNTY. llP STATICN CODE DATE (MONTH YEAk) PAGE PRINTING DATE APPLICATION N,

TOLEDO EDISON COPP ANY B211801 MAY, 1933 fF 1 06/05/82 OH000 378
DAVIS-BESSE NUCLEAR
POWER STATION - UNIT NO.1 SAMPLING STATION DESCRIPTION

5501 hCRTH STATC ROUTE 2 801 INTAKE STATION
OAK HARBOR 43449 O TTAWA

NOTE: THis FORM MUST BE TYPI

IN(1)- ENTER I FOR CONflNUOUS. 2 FOR COMPO5sTE. 3 FOR GRAa 5 AMPLE REPORTING LAB ANALYST

iNm . ENTER FREOufNCY OF SAMPilNG Toledo Edison Company R. J. Scott

LW 1

y (2) 999

h WATER |
33 TEMP.
D F
1 8
-0= Pre 0RiiNG C00t REe0RriNG CooE RreoRiiNc Cone REPORTING CCOE REPORi!NG CODE REPORTING CODE REPORI:NG CCCE REPORTING CCDE REPORTING CODE REPORTING CD
a

FDAY 00011
oi 54
02 54 1

03 54
04 51 I

os 52
*06 53

I o7 52
| os 52
1 09 50 |

10 52 |

il 53
,

| 12 55
13 55
to 55

| 15 55
16 55

f 17 55
18 55

1 49 ss
20 ss

t 2i s7
22 sR'

23 62
24 sg

' 25 sg
26 sg
27 sg

28 sg
29 sg
30 sg

31 sq

JOTAL 1715
avg. 55
MAX. 62
MIN. 50
00lTIONAL f.EMARKS (AH REPORf6NG CODES Must BE EXPLAINED IN THIS SECTION)

|

|

|
1 CLRTIFY UNDER THE PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM F AMIL'AR WITH THE INFCRMAflON SUBMITTED AND BASED ON MY INOUiRY C
THOSE INDivtDUALS IMMEDIATELY RESPONS.8LE FOR OBTAINtNG THE 6NFORM AT CN I BEL E% E THE SUBMITTED INFORMATION 15 TRUE, ACCURATE AND COMPLETE I A'
AWARE THAT THERE ARE $1GNIFeCANT PENAt!IES FOR $USMlf flNG F AL56 INFOEVATION .NCLLC.NG THE POSSIBILITY OF FINE AND IMPRI5ONMENT.

DATE REPORI CCMPLETED S6GNATURE OF REPORTER flite OF REPCRTER

gp E,p m
--

- - _ _ - - -Y/mpp Station Superintendent6/2/83 T. D. Murray

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -
. . . - . _ .

_


