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G83-637AL
File: RR 2 P-8-83-05
E 2.40.1.1.3

June 14, 1983

Ohio Environmental Protection Agency
Technical Records Section

P. 0. Box 1049

Columbus, Ohio 42316

GCentlemen:

Attached is a copy of the May,1983 Wastewater Report for Davis-Besse
Nuclear Power Station, Unit No. 1.

Yours truly,

Wi O

Terry 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. Stolz - NRC

8306170276 830614 &9 \]\

05000346
:DR ADOCK PDR
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TOLLDO £0IS504 CoMPaANY

8211051 MAY,

1333

£ -
 BIil M 8312 770329 N pY azososm
MONTHLY REPORT FORM RINCY OO  vonns
NAME, ADDRESS. CITY COUNTY 2IP STATION CODE DATE (MONTH. YEAR) PAGE PRINTINGC DATE APPLICATION

£f1 c6/05732 0HODG 278

DAVIS=BE3SE NUCLZAR
POYTR STATIOl = UNIT YNOel SAN PLING STATION DESCRIPTION
5501 ACRTH STATT  RUuT: 2 301 CULLICTION 29X
DAK HARHOR 33449 OTTAWA
NOTE: THIS FORM MUST 8F
(1) ENTER | FOR CONTINUOUS 2 FOR COMPOSITE. 1 FOR GRAB SAMPLE REPORTING LAS ANALYST
INGZ) - ENTER FREQUENCY OF SAMPUNG Toledo Edison Company R. J. Scott
o1 . T 1 3 3 1
ol 999 1 999 1 1 )
= | WATEZR PH CINDUIT | CHLCR | CHLOR j
2 TEM? o FLOW |[TOT RES FREE AV
g F SeUe ¥ 50 MG/L “G/L ‘
? RIPORIING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REFORTING CODE | 2BEPORTING CODE | REPORTING CODE | REFORTING 2001
Ay | €2011 | 9Ce00 | 50650 | 59050 | SO0CA58 -
o1 63 AN 23:2 AN AN ]
02 78 8.0 15.9 0.0 0.0 A
03 17 7.8 14.5 0.0 0.0 4
04 78 7.8 14.5 0.0 0.0 |
0s 16 7.0 13.8 0.0 0.0 5
06 79 6.8 11.3 0.0 0.0 |
07 85 AN 12.7 AN AN e
08 16 AN 12.8 AN AN 2
09 73 7.8 12.7 0.0 0.0 y
0 68 8.6 12.8 0.0 0.0 3
" 78 8.5 13.1 0.0 0.0
12 80 8.6 14.4 0.0 0.0 o
3 80 8.2 14.7 0.0 0.0 d
14 82 AN 18.8 AN AN -3
15 73 AN 22.4 AN AN
s 70 8.6 22.3 0.0 0.0 :
7 69 8.6 21.9 0.0 0.0 .
18 70 8.6 19.6 0.0 0.0
19 75 8.4 19.6 0.0 0.0 j
20 75 8.5 19.6 0.0 0.0 .
T 75 AN 19.6 AN AN 4
- 22 77 AN 19.7 AN AN -
Y 77 8.5 19.7 0.0 0.0 ;
" 75 8.6 19.7 0.0 0.0 3
25 75 8.4 19.5 0.0 0.0 / 4
2 71 8.6 19.7 0.0 0.0 9
D 72 8.6 19.7 0.0 0.0 =
. 28 73 AN 19.6 AN AN |
29 15 AN 20.0 AN AN .
% 72 AN 20.2 AN AN ]
Fm 70 8.5 19.0 0.0 0.0 J
— —
TOTAL | 2317 - 549.0 0.0 0.0 | o
AVG. 75 - 17.7 0.0 0.0 3
MAX. 85 8.6 25.2 0.0 0.0 -
MIN. 63 6.8 11.3 0.0 0.0 ]
DDITIONAL REMARKS  (AM REFORTING CODES MUST BE EXPLAINED IN THIS SECTION)

" PO MO RS0 (1T
S0y A :

FCERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE |
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED

) 672733

[siGnaTURE CF REPORTER |

= TITLE OF REPORTER
| T. D. Murray [y YW ex AAecvns | Station Superintendent

e gt




A301 M 3412 770309 820308
 MONTHLY REPORT FORM AGENCY COPY  wreo m

WADD.CSS. CITY, COUNTY. ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION
TOLECC ZOIS0N COMPANY 8211022 MAYy 1933 £F1 06735732 CH339373
DAVIS=BE3SZ MUCLEAR
POMER STATIO N = UMIT N2l SAMPLING STATION DESCRIPTION
3501 NOATH STATE ROUTE 2 002 AREA RUNOFF
OAX EKAR3OR 43349 OTTAYA A
NOTE: THIS FORM MUST BE
WNi1) 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 ‘i
_ 1 3 3 |
5 @ 999 1 1 ?
w CONDUIT PH RISTIOUE
F FLOW Te NFLT
3 ¥GO Selle | ¥G/L 1
g BEPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COOE | REPORTING CODE | REFORTING CODE | RESORTING CODE | REPORTING CODE REPORTING ':04
[bay | 50350 | 07423 | 30530 ]
0! 0,151 sl
02 0.035 8.1 33 1‘
03 | 0,022 |
04 0.042 %
05 0.000 k
% | 0,000 |
92 | 0.024 |
08 0.084 1\
% | 0.000 8.2 21 1‘
10 0.000 -
L 0.000 -
2 0.000 -
'3 _| 0.000 —
4 0.020 1 i
15 0.020 | -
16 0.000 F P 70 i
17_| 0.000 22 .
18 0.000 ]
19 0.029 t
20 0.018 1
21 0.000 |
22 0.126 3
T2 | 0.000 8.2 29 :
24 0.000 | 4
r 25 0.058 :
- 26 0.000 =
27 0.000 =
2 0.000 |
2 | 0,053 ]
3 | 0,000 t
"?3' 0.025 8.2 34 |
e -
JOTAL | 0,707 — 219 o
&"G' 0.023 -- 36 -
MmAx. | 0.151 8.2 70 ‘
MIN 0.000 y 9% 4 21 —

MIN
DDITIONAL REMARKS AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

!
Residue: Report submitted May 18, 1983

!

I 1 CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE FERSONALLY £XAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY
: THOSE INGIVIDUALS IMMEDIATELY RESPONSIBLE FOR CBTAINING THE INFORMA TION | BELIEVE THE SUBMITTED INFORMATION 13 TRUE, ACCURATE AND COMPLETE |
‘ AWARE THAT TMERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE NFORMATION, NCLURING THE POSSIBILITY OF FINE AND IMPRISONMENT

!
>

OATE REPCRY COMPLETED SIGNATURE OF REPCRTER LYIH! OF REPOPTER

fOmA N0 tea i (rosd | §/2/87 T. D. Murray 7 - Ml o~n
. l - " 1 el

—_—

tation Suprerintendent

et - - | - s —




DAVIS~-NZSSE NUCLEAR

POMWER STATIOW = UNIT NOl1
5571 AQATH STATT RAUTZ 2
0AK HARHIR 33449 OTTAWA

-
3301 M 8312 770309 AGENCY COPY 820308 m
MONTHLY REPORT FORM o ———
NAME, ADDRESS, CITY COUNTY, ZiP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION
TOLECC 201504 COMPANY 8211003 MAY, 1383  £F1 05/95/82 MOS0 378

SAMPLING STATION DESCRIPTION
0C3 SCREEZENWASH

NOTE: THIS FORM MUST BE TY

N1} ENTER | FOR CONTINUOUS, 2 FOR COMPOSITE 3 FOR GRAB SAMPLE

2] ENTER FREQUENCY OF SAMPLING

ANALYST
R. J. Scott

REPORTING LAB
Toledo Edison Company

o 1 3

Z af 999 1
£ |[CCNJUIT RESIDUE

2 FLOW Te NFLT

5 MGD MG/L

§ REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COOE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING C
bay | %¢050 | 20532

o1 | 0.222

02 | 0.222 81

03 0.222

0a | 0.222 N

05 0.222

06 | 0.222 . %

07 0.222

08 | 0.222 g

09 | 0.222 |
" 10 | 0.222

11 0.222 A

12 | 0.222 "
13 | 0.222

14 | 0.222 1
15 | 0.222 ]
_1s 0,222 e
_17_10.222 —
' 10,222 i
9 10,222 4
_20 | 0,222 .
n |0,222 |

2 | 0,222
"~ | 0,222 o
_ 2 10,222 ]
25 | 0,222 o
2 |0,222 s
_ 7 | 0,222 ]
_ | 0,222 E
2 10,222 ,
% [0,222 2
3 ] 0,222 3
ToTAL | 6.882 81 ﬂ
AVG | 0.222 81 r
mAx | 0.222 81 -
MmN, | 0.222 81 |

MIN.
DDITIONAL REMARKS  (AH REPORTING CODES 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 SASED ON MY INQUIRY
1 THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTANING THE INFORMA TION. | BELIEVE THE SUBMITTED INFORMATION 15 TRUE ACCURATE AND COMPLETE |
\ AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

|
| CATE REPCRT COMPLETED

6/2/83

SIGNATURE OF REPORTER

TITLE OF REPORTER

. D. Murray TV ¥ )Y YLy Station Superintendent




A3c1 4 3412 770309
MONTHLY REPORT FORM

AGENCY COPY

REPORTED

-

NAME. ADDRESS. CITY COUNTY, ZIP

STATION CODE

DATE (MONTH. YEAR)

PAGE PRINTING DATE APPLICATION N

TOLEDC =DISGY COMPANY B211601 HAYy 1933 £f1 05705732 "HOCO 378
DAVIS-BESSE NUCLEAR
POMER STATIO! = UNIT NCe SAMPLING STATION DESCRIPTION
501 NORTH STATCS R2UTE 2 6C1 SANITARY
DAL HARHIR 43489 STTAWA
NOTE: THIS FORM MUST B
#41] - ENTER | FOR CONTINUOUS, 2 FOR COMFPOSITE. 1 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(2)  ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
Ly, 9 3 3 3 1 3 3 3 3 3
g @ 1 1 1 999 1 1 ) 3 1 1
; CO2LIR J93R TJRSID [CONDUIT | CHLOR 30D PH RESIDVUE FEC CZL
] SEYER SEVER SEVER FLOW TOT RES | S DAY Te NFLT MF-FCBR
: 5 LNITS ulITs UMNITS G0 MG/L MG /L Sele MG/L B710 7ML
g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORIING CODE | REPORTING CODE | REPORTING CODE | REPORT NG CODE | REPORTING CODE | REPORTING CODE | REPORTING CO
bav | cooa3 | m3se 91350 | 5000 | sgeen | gas10 | 39eac | 99530 | 316156
o1 _AN i AN AN 0.012 AN
02 1 1 # | 0.012 0.0
03 1 1 1 0.012 1.0
04 1 1 1 0.012 2.0
05 1 1 1 1 0.012 - 8- 2 AA
06 1 ! 1 1 0.012 3.0
07 AN AN | AN 0.012 AN
08 AN AN | AN [ 0.012 AN
09 2 1 FrER 0.012 1.0
10 2 1 {2 0 012 3.0
N 2 1 | 2 0.012 3.0 20 )
12 2 1 | 2 C.012 3.0
13 2 1 2 0.012 3.0
14 AN AN AN 0.012 AN
15 AN AN AN 0.012 AN
“ 16 2 1 2 0.012 1.8 9.3
17 2 1 2 0.012 1.8
18 2 1 2 0.012 I 3.0
i 2 1 2 0.012 ! 3.0
20 2 1 2 0.012 3.0
21 AN AN AN 0.012 _AN
22 AN AN AN 0.012 AN
23 2 1 2 0.012 1. 3.0
24 2 1 2 0.012 3.0
25 b 1 3 0.012 2.0
26 - LI 3 2 0.012 3.0
27 2 k e 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
3 2 1 2 0.012 0.0
TOTAL 37 21 37 0.372 47.1 1. — 20 AA
AVG. 2 & 2 0.012 2.2 1 p— 20 AA
MAX. 2 1 2 0.012 3.0 1 9.3 20 _AA
MIN 1 1 1 0.012 0.0 1 9.3 20 AA
(AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

|DDITIONAL REMARKS

PORM NO B4 45 0%

| CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE FERSONALLY EXAMINED AND AM FAMILIAR WiTH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY
TAOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 1S TRUE ACCURATE AND COMPLETE. !
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF TINE AND IMPRISONMENT

DATE "PO’!V COMPLETED

6/2

7.

SIGNATURE OF REFPORTER

. D.

Murray

NN nney

TITLE OF REPOR'ER

Station Superintendent

- —




3301 M 8412 772339 321308 m
MONTHLY REPORT FORM ARENGY Y. - aronns
NAME, ADDRESS. CITY. COUNTY. ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION
YOLEDC CDISON COMPANY B2116L2 MAY, 1333 £f1 0es05782 2K020 278
DAVIS=-BZSSE MNUCLEAR
POMER STATIZON = UNIT *2el SAMPLING STATION DESCRIPTION
5501 ACATH STATE ROUTZ 2 £02 LCW VILUMI HAST:=S
QAKX HARUOR 43349 0OTTALA
NOTE: THIS FORM MUST BE
N(1)  ENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB AMALYST
INI2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
o) 3 3 3 1 |
3 of 1 1 1 999
z P RESINUE | 036 [CONDUILT
B Te NFLT | TOTAL FLOW
g Sele MG/L MG/L MGD
g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE [ RETORTING CODE | REFCRTING CODE | REPORTING CODE | REPORTING CO
DAY 084393 33530 93559 30250
o1 0.015
02 8.2 15 0 0.015
03 0.015
04 0.015
05 0.015
06 ) 0.015
07 0.015
o8 0.015
09 8.0 8 0 0.015
10 0.015
" 0.015
12 0.015
13 0,015
14 0.015
15 0.015
16 8.1 8 0 0.015
7 0.015
r 19 0.015
20 0.015
2 0.015
L 22 0.015
3 8.0 2 0 0.015 -
'r;" 0.015
25 0.015
_2 0.015
27 0.015
2 - 0.015
2 0.015
- 30 0.015
T 8.1 3 0 0.015
Toral | ___ 36 0| 0.465
AVG -— 7 0 0.015
‘QAK 8.2 15 0 0.015
MIN 8.0 2 0 0.015

ﬁﬁonu

\'QQ-_. NO SPA 3253 (10 3D

REMARKS

(AW REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

1 CERTIFY UNOER THE PENALTY OF LAW THAT | HAVE FERPSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY
THOSE INDIVIDUALS IMMEDIATEL ¢ RESPONSIBLE FOR OBTAINING THE 'NFORMATION | BELEVE THE SUBMITTED INFORMATION 1S TRUE ACCURATE AND COMPLETE |
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED
6/2/83

SIGNATURE OF REPORTER

| T« D. .‘hzrrl_\'ﬁh«ﬁl‘,"x_u\,\nq

TiTLE OF REPORTER
Station Superintendent




A301 M 8412 770309 827 3Cc8
MONTHLY REPORT FORM AORNOYOURY oo ChicEPA
NAME. ADDRESS, CITY, COUNTY. 2i? STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION
TOLECC ZOISCN COMPANY B211603 MAY, 1983 £f1 06725732 JuG022718
DAVIS-BESSE NUCLEZAR
POWMER STATION = UNIT N0.1 SAMPLING STATION DESCRIPTION
5501 NORTH 3STATC ROUTE 2 603¢ REGENSRATES
JAK HARBI? 43449 ITTAUA
NOTE: THIS FORM MUST BE
IN{1)  ENTER | FOR CONTINUOUS 2 FOR COMPOSITE. 3 FOR GRAS SAMPLE REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
L S 3 ) &
§ @1 1 999
B PH RESIOQUE [CONDUIT
2 Te NFLT | FLOW
g SelUe M3/L MGD
g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING CODF | RECURTING POOF | REF2TING CODE | REPORTING CODE | REPORTING CO
DAY 034130 00539 500353
01
02
03
04
05
- <
07
08
- 09
10 6.6 13 0.044 N
1 1
12 |
13 g
14 |
15 8.5 23 0.027 |
e |
17
18
19
20
21
22
23
24
25
26
27
28
L. 39
30
n
TOTAL — 36 0.071
AVG. -—— 18 0.036
MAX. 8.5 23 0.044
MIN. 6.6 13 0.027

TIONAL REMARKS

J CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE FERSONALLY EXAMINED AND AM FAMILIAR WITH THE
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR CBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE

[AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

INFCAMATION SUBMITTED AND BASED ON MY INQUIRY
AND COMPLETE |

AWARE THAT THERE ARE SIGNIICANT PENALTIES FOR SUBMITTING FALSE INFCRMATION INCLUDING THE PCSSIBLITY OF FINE AND IMPRISONMENT

[DA‘E REPOS' COMPLETED
FORMM NO EPA 4500 1Y) ! 6,2/83
SRNLILY EFA i . =

[SIGNATURE OF REPORTER

’T. D. .\lurr,l\‘%q‘\”_uv\,\au

TITLE OF REPORTER .
Station Superintendent




‘ -
8361 .M 8412 770309 azosoam
MONTHLY REPORT FORM AGENCY COPY @ wreo

NAME, ADDRESS. CITY, COUNTY. ZIP " STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION
TOLEDC EDISON COMPANY B21162% MAY o 1333 PF1 66705732 74000278
DAVIS-BEZSSE NUCLEAR
POMER STATION = UNIT A0l SAMPLING STATION DESCRIPTION |
5501 ANORTH STATE ROUTZ 2 604 FL.CR CRAIMS
NDAK HARJOR 43349 DTTAYA
NOTE: THIS FORM MUST 8E
N(T) ENTER 1) FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
INZ) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
1 3 3
999 1 1
CCNIUIT PH Al 15
FLOW TOTAL |
MGD SelUe MG/L
HEPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING coJ
€0350 | 00acc | 00550 ‘
0.098 Ai
0.098 8.0 1 B -
0.098 .
0.098 -
0.098 |
0.098 : "
nggL . _4‘
0.098 ¥
0.098 8.0 0 =
0.098 5
0.098 -
0.098 -
0.098 | L1,
0.098 N H
0.098 .
0.098 8.5 1 |
0.098 q
0.098 A
L 0.098 |
0.098
0.098 -2
22 | 0.098 -
_2 | 0,008 8.2 0 e
24 | 0,098 o
"2 | g.008 F
26 0.098 J
7 | 0.008 l
28 0.098
- 0,098 ;
_% 0.098 4
3 | 0.008 8.2 2 %
TOTAL 3,038 L 4 4
AVG. 0.098 - 1 :
MAX. | 0.098 8.5 2 |
MIN 0.098 8.0 0

TIONAL REMARKS  (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION) |

1 CERTIEY UNDER THE PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY iNQUIRY
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTANNG THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE. |
AWARE THAT THERE ARE SIGNIF CANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND (MPRISONMENT

DATE REPORT COMPLETED {SIGNATURE OF REPORTER TITLE OF REPORTER

7—1,1/5 5 snde
l’(_\'\c NO (?A‘y-m’."a-_-‘» | 6/2/33 . !T. D. Murrav ) ,: z( LA Aty jtntian supt‘rintgndtéf

F &N —— = it — —




-
8301 M 8412 770309 ENCY COPY azosaam
MONTHLY REPORT FORM MIRNCYOOPY | csoir
NAME. ADDRESS. CITY. COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION
TOLEDC SDISON COMPANY 8211801 MaYs 1933 £F1 06/05/32 oH000 374

PONCER STATION = UNIT N0el SAMPLING STATION DESCRIPTION

DAVIS~BESSE NUCLFAR
5501 AGRTH STATE ROUTE 2 801 INTAXE STATION ‘

[AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

DAK HARBIR 43449 DOTTAWA
NOTE: THIS FORM MUST BE
IN(1) - 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 |
o 1 ;1
é (2 999 s
= WATZR |
g TEMP.
g F
§ REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE |REPGRIING CODE | REPORTING CODE | REPORTING CODE | REPORTING COL
DAY Gog11 I
01 54 -
02 54 ,
03 54 N
04 51 —
05 52 :1
06 33 - ”
07 52 =
08 52 d
09 50 B
10 52 b
H 53 -
12 25 -
13 55 e
4 55 .
15 55 s
.16 55 -
[:n 55 1
'8 p L -
9 | 55 X
_20 55 -
2 517 ,
- 2 58
i3 | 62 ]
24 59 B
2 58 =
26 58
- 58
_28 38 .
. | S8 -
30 38 s
F" 59 i
b*m 1715 . |
AVG. 55 4
X. 62
e
TIONAL REMARKS

RO

SO NO FPAL502 1050
9
v P SPAR

| CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE FERSONALLY EXAMINED AND AM FAMILAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INGUIRY
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 NILLOING THE POSSIBILITY OF FINE AND 'MPRISONMENT

DATE li!%l):)t?ggi TED

-4

SICGNATURE OF REPORTER
T. D. Murray

AR L e

| 1iTLE OF REPORTER
| Station Superintendent
L ——— s —




