8301 ¥ 8412 770309

MONTHLY REPORT _FORM

-

820308 m

NAME ADDRESS. CITY. COUNTY. ZiP

TOLEDCO ZOISON COMPANY
DAVIS=-BESSE NUCLEAR

REPORTED »,
STATION CODE DATE (MONTH, YEAR)
2I800011001 AUG 1983

PAGE PRINTING DATE APPLICATION NO -
Y91 06714783 CHOOOD3786

POMER STATION = UNIT NhO.l SAMPLING STATION DESCRIPTION
5501 NORTH STATC ROUTE 2 001 COLLECTION BOX
OAK HARBOR 43449 OTTAWA
NOTE: THIS FORM MUST &E Tm
WY ENTER | FOR CONTINGUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
12 - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
g, M 1 3 1 3 3
5§ @ 999 1 069 ] 1
; . WATER PH CONDUI CHLOR CHLOR
ig TEFPS FLOW T0T RE REE A
éé F Sele MGD MG/L MG/L
gf REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE |REPORTING CODE REPORTING CODE | REPORTING "0ODE | REPORTING CODE ‘
DAY 00011 00400 50050 50060 S0064
01 80 8.6 20.1 0.0 0.0
02 20 8.0 20.4 0.1 0.0
03 79 1.8 20.2 0.1 0.0
04 80 AD 17.8 AD AD
05 g1 1.8 126 0.4 0.1
06 9 AN 5.4 AN AN
07 82 AN i B e AN LT ANEE
08 81 % 8.5 0.3 0.1
o 82 1.6 3.7° = 045 1" 0.0 [
10 8] 8.0 5.0 0.4 0.1
T S N
12 AN 0 N . .
13 79 AN 5,00 | 7- AN® |~ ANT X =
14 78 AN S5 ) AN AN
'S 18 1.7 §. e 0. 2% w7 0. BT
16 79 7.9 5.4 0.2 0.1
17 79 8.0 5.0 0.1 0.0
18 80 6.8 4.3 0.0 0.0
19 82 6.4 LS 0.0 0.0
20 18 N 0.2 AN AN
21 78 AN 0.1 AN ANT® |
2 11 1.9 0.2 0.2 0.1
23 18 8.9 AN 0.1 0.]
24 79 7.1 1.1 0.1 0.1
25 18 1.2 1.0 0.1 0.
26 79 6.8 1.3 0.1 0.1
27 AN AN AN AN 1 AN
28 79 AN 1.1 AN AN
L4 719 1.5 1.0 0.0 0.0
30 81 N 1.0 0.0 0.0
3 20 6.9 1.0 0.0 0.0
To1AL [ 2309 - 166.% 4.3 1.5 AR
AVG a0 = 5.3 0.2 0.1
MAX 82 8.6 20.4 0.3
MIN 12 6.4 0.1 0.0 0.0
{DDITIONAL REMARKS (AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

8309120241 830901

R
DISTRIBU

WHITE - AGENCY
YELLOW - AGENCY
GREEN  REPORTER

T NGO EPA.
FORMERLY EPA.

TION

4500 (10-80)
SuR-

| CERTIFY UNDER TME PENALTY OF LAW THAT | HAVE PE
IMMEDIATELY RESPONSIBLE FOR

T

K 05000346
PDR ADOC PDR

RSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
HO3E INDIVIDUALS OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AM
AWARE THAT THERE AR SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMEN

M'lgl’m

ETED

TITLE OF REPORTER

Station Superintendnet




8301 W 8412 770309
MONTHLY REPORT FORM

REPORTED

NAME, ADDRESS CITY. COUNTY, ZIP

TOLEDD ZDISON COMPANY
DAVIS~-BESSE NUCLEAR

POMER STATION = UNIT NC,1
5501 NORTH STATE
HARBOR

JAK

KRQUTE 2

STATION CODE

21800011002

43449 OTTAMA

DATE (MONTH. YEAR)

AUG

SAMPLING STATION DESCRIPTION
002 AREA RUNOFF

1983

PAGE PRINTING DATE APPLICATION NO.
£71 06714783 OHODD378

NOTE: THIS FORM MUST BE

NG EWNTER | FOR CONTINUQUS 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE ;I!PORT!NG LAB . ANALYST
N2 ENTER FREQUENCY OF SAMPLING | Toledo Edison Company R. J. Scott
iz o 9%9 . :% 3
=3 @
.- |[CONDUT | PH ﬁrﬂlﬁu
2¢ | FLOW Te NFL
;g MGD Sele MG/L
E? REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE
‘DAY 50050 00400 00530
0! 0000 8.2 12
02 0,000
03 0.000
04 0.009
-0 | 0.000
06 0.000 =
07 F v i T
os | 0,000 8.5 14 )
09 ¢.000 ; ” -
10 0.022
1 0.127
2 tlngng = T T
13 0000 % TP T 4
14 0.000 .
s 1 0,000 8.4 14 _ B E s
L 0.000
L4 0 Qm e’ "-”.a!. x ~
18 0.000
i 0.000 2
20 0.000
2| _0.009 2
22 0.000 8.4 13 1
_®_| 0600 |
24 0000
23 0.000
26 0.022
D 0.000
» 0.000
29 0.000 g5 13
30 0,900
% 170,000
TotaL | 0,189 -- 71
AVG 0,008 -~ 14
MAX 0.127 8.5 17
MIN 0.000 8.2 13

DDITIONAL REMARKS

DI§

TRIBUT'ON

WHITE - AGENCY

YELLO

W - AGENCY

GREEN - REPORTER

FORM NO EPA-4500 (10-80)
FORMERLY EPA-SUR.)

(AW REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

| CERTIFY UNDER THE PENALTY G LAW THAT | HMAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY
Y RESPONSIBLE FOR INFORMA

THOSE

INDIVIDUALS IMMEDIA
AWARE THAT THERE ARE SIGNIFICANT PENAL

AINING
TIES FOR SUBMITTING FALSE

Of
TION | BELIEVE THE SUBMITTED INFORMATION IS5 TRUE ACCURATE AND countu | AM
TION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED

9/1/83

TITLE OF REPORTER

Station Superintendent




8301 M 5412 770305

-
s ople

MONTHLY REPORT FORM

NSRS ——

REPORTED
NAME ADDRESS CITY COUNTY Zi# TAT ;-‘:"7' (i- ".A‘fi'.‘ NTH YEAR PAGE PRINTING DATE fo. ATI r'.”u.
TCLEDO SDISCN COMPANY 21600011003 AUG 1983 P71 06/714/83 OMOOD3ITR
DAVIS~BEZSSE NUCLEAR
POMER STATION = UNIT NGasl AMPLING STATION DESCRIPTION
5501 NORTH STATEL RCUTE 2 003 SCREENWASH
OAK HARBOR 43449 OTTANA
NOTE: THIS FORM MUST .l TYrel lr
f R o N r: # v TE FOR iu;n SAMPLE -“T‘ DRTIN AB NA
e it e e : | Toledo Edis ompany R, J. Scoct
; - Sl G . . _ _
f o999 1 1 | L - . . . . —
CONCLI RESICU
¢ FLCW |Te NFL
MED MG/L
“oav_| S5eeSe o053 | 00| R el — ! . ——
SRl W SR R SRS SN S ARG O ) Kol i et
ERE R . S SN NE— ~— —— LT S . S —
AR s O | I Y S RS S R IR A
| | TR EEONT W WO BN
I ] | BTN L R T ST
| o FEENEN .. oS 2R BRI 2200 | 2

222 - R TR .. S e - T ST S NS L - Ly [
222 | [ | U LN EICOEER LR
222 )
222 | | 1 i | | e 3§ &3
222 | | = |- _ | R
2221 T 1 T I %] [ | £
22 | .
0.22 | | 1 3 ¥ THED P A
e | 0,222 e = ol Ee i i
T | 0222 | x | ¥ | [ T iF e T
20 | 0,222 ¥ WP 1
2 | 0,222 | I I I Tl B RN TR
299 |
__2_3_ Qﬁ.zzz.# ] L  § ST FEER TR SN
0222 | R | S AT
7T 0.222 | ] [ T | | B o o 8 1
» | 0222 | | pba | |
| 0222 | 1 | ] | IR | A
= __-+_,Q;’7°_‘¢ o | =
» | 0, 222 | | 1 | | i 1 l :
—“I“ 0. 222 L i | | g RARE i I i A
*”_ 6882 [ 20 [ T I S SN SEWRNTE SSRGS S
ave. | 0222 L 29 | L [ [ N ANy SR N
MAX T 0222 | 29 | l | Y v St IRt ¥ L
wn_ | 0.222 | e R | . 4 e | TR
DI )NA REMARKS AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION

| CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE m‘OlMA ON | BELIEVE
AWARE THAT THERE ARE SIGNIFICANT FENALTIES FOR SUBMITTING FALSE INFORMATION

INCLUDING THE POSSIBIL

AHD AM FAMILIAR WITH THE INFORMATION SUBMITTED AN
THE SUBMITTED INFORMATION 15 TRUE A

) BASED ON MY INQUIRY OF
URATE AND COMPLETE | AM

TY OF FINE AND FRISONMENT

DISTRIBUTION
WHITE . AGENCY
YELLOW . AGENCY
GREEN - REPORTER |DATE REPORT COMPLETED

FORM NO  EPA.4500
FORMERLY EPA SUR )

9/1/83

10-80

| T

|

ISIGNATURE OF REPORTER

OF REPOARTER

D. Murray ﬁ h')%%.a/ \S‘tatxon Suoerm tendent

A




8301 % 8412 770309 azuaoam
MONTHLY REPORT FORM REPORTED
NAME ADDRESS CITY COUNTY 2P STATION CODE DATE (IMONTH YEAR) PAGE PRINTING CATE APPLICATION NO.
TOLZDO ZDISON COMPANY 21700011651 AUG 1983 P 1 06714783 OHOD0X786
DAV15~BISSE NUCLEAR
POMIR STATION = UNIT NO.l SAMPLING STATION DESCRIPTION

5501 NORTH STATC ROUTE 2 601 SANITARY

OAK HARBOR 435449 QTTANA
NOTE: THIS FORS MUST BC TYPED
N1 ENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
W2 ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
. Y - 2 3 3 1 3 3 3 3 3
g ™ 1 1 1 999 ] 1 1 1 1
‘= COLCR CDOR TURBID |[CONDUI CHLOR 800 PH RESIODU [FEC CO
- SEVER SEVER SEVELR FLOW 70T RE S DAY Te NFL MF-FCB
- UNITS UNITS UNITS MED NG/L NG/L Sele MG/L H/7100M
? REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE § REPORTING CODE | REPORTING CODE | REPORTING CODE [ REPORTING CODE | REPORTING CODF
bay | DOOR3 | 01330 | 0135 50050 | S0060 | 00310 | 00400 | 00530 31616
o 1 1 1 0,012 c.0
02 | 1 : a 0.012 0.0
03 1 ) 0.012 0.2
0 1 0.012 0.2 15 8.7 26 33
0% 1 0.012 0.2
% | AN AN___| AN 0,012 AN i
o AN_ AN _ AN | 0,012 AN °
o8 ] ] 1 0,012 0.4 =
09 1 1 L Y W o 3 B
10 1 1 L 0012 | 0.6 )
1 1 L 1= 0.012 0.2
12 L 1 Q12 0.4
B AN T AN T ANElpol2e [ AN C X 2
14 AN 0.012 AN
(L] 1 1= % 1= Fn.012" 0.2 S
6 1 1 0.012 0.2
17 1. 15 128 = w-4 002 0 S8
8 1 1 - 1 0.012 0.1
19 | sl £ EUN RPN .2 T nAz :
20 AN 0.012 N
21 ﬁa 4&% AN- | 0.012 AR Y
«Q 2 2 1 0.012 N
2 2 1 11 0.012 0.2
2 2 2 2 0.012 0.0
28 2 1 3 10,012 0.1~ i
26 2 1 2 .01 0.0
v | AN AN | AN
28 AN AN AN 6.0} AN
2 ‘ f h i Q...Q.%_ 0.0
30 ' 2 | 0.012 0.1
] 1 1 ] 0.012" | 0.
IOTAL 28 25 30 0.372 ! 4.3 15 -- 26 33
WG 1 1 1 0.012 0.2 15 -- 26 33
WAX 2 £ 3 0.012 0.6 15 8.7 26 33
wN 1 1 1 0,012 0.0 15 8.7 26 33
JDITIONAL REMARKS  (An REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM EAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
WHITE - AGENCY AR oA Tt Rt OMICART PEMALTIES FOR SUBMITTING PALSE FORMATION IICLUDMG THE POSSBHITY OF FINE AND MPRISONMENT T "
Vé‘l:?’:v n:%:‘é: DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER )
QaM NO. 944300 (10.00) 9/1/83 T. D. Murray Station SuPer"‘tendent




8301 M BALZ 770309 uuum
AONTHLY REPORT FORM REPORTED
AME. ADDRESS. CITY. COUNTY, 2P STATION COOE DATE (MONTH. YEAR) PAGE PRINTING DAE APPLICATION NO
TGLEDD CDISGN COMPANY 21800011602 AUG 1983 £ 1 06/14/83 OHODO3786
DAVIS=BESSE NUCLEAR

POKER STATION = UNIT NOel SAMPLING STATION DESCRIPTION
4501 NORTH STATC ROUTE 2 602 LOW VOLUME WASTES

GAK HARAOR 4344% CTTAKA
NOTE: THIS FORM MUST BE TYPED
W1 ENTER | FOR CONTINUOUS. § FOR COMFOSITE 3 FOR GRAS SAMPLE REPORTING LAB ANALYST
M7 ENTER FREGUENCY OF SAMPLING Toledo Edison Company R. J. Scott
L 3 3 T T ]
@ ] 1 999 : e
PH KCSIOU 0&6 CONDUI
Te NFL TOTAL FLOW
; SeUe | MG/L | ME/L NGO
i ZEPORTING COUE | REPORTING CODE | REPORTING CODE | REPGRTING CODE | REPORTING CODE | REPGRTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE
Ay 00ADD 00530 00550 S0050
o 8.6 6 ] 0.39
0 .39
03 0,39
04 QJQQ'
08 0.39
0¢ 0.39]
o7 : 0.39] ~
% | 8.8 1 0 391 )
Al . 0.391 . : b
10 0.391
1 : 0.391
12 , 0.39] _
13 : T T T SRS TR o ok il L s
r 0.39] _
18 8.6 2 3 0.391 :
6 0.391
1 0.391 ' N
8 0,391 - _
19 0.391 § % B
20 | 0.391
2 0.3
2 9.3 4 0 0. ;9'
2 0.39
2 0,39
25 .39
26 0.39]
F i
28 0,39]
» | 9.2 4 b 4 Q%
30 9
31 0.391
ITAL -- 17 5 2,121
G -- 3 0.391
AX 9.3 6 2 0.39]
i 8.6 1 0 0.39]

NTIONAL REMARKS  (AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY nmmto AND AM FAMILIAR WITH THE INFORMA TION SUBMITTED AND BASED ON MY INQUIRY OF
WHITE . AGENCY THOSE INDIVIGUALS WAMEDIATELY RESPONSIBLE FOR OBTAINING - INFORMA “ON | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AM
vELL AGENCY AWARE THAT THERE ARE SIGNIFICANT PEMALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRILONMENT
Ow C
GREEN  REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER

A NO EPA 4300 (10-80) 9/1/83 T.D. mrrayw tation Superintendent
MMERLY EPA SUR-| —



301 M 2412 770309 aznoem
_MONTHLY REPORT FORM REPORTED
N_AM! Amiss CITY. COUNTY, ZiP STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION NO
TOLEDO EZDISON COMPANY 21500011603 AUG 19B3 71 06714/23 CHODO3786
DAVIS-BESSE NUCLEAR
POMER STATION = UNIT NO.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 6039 REGENEZRATES
OAK HARBOR 43449 OTTANA

NOTE: THIS FORM MUST BE TYPED

W1 ENTER | FOR CONTINUOUS. 2 FOR COMPGSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST

W(2) - INTER FREQUINCY OF SAMAING Toledo Edison Com R, J. Scott
n__3 3 1 l

(@ 1 1 996 |

PH RESIDU |CONDUI

Te NFL FLOW

Sele MG/L MGD

w

AND TODE NO AT RIGH!

AR AR TREN g

REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE

00400 00530 50050

otﬂ
»
-<

o

04 8.8 26 0.044

3lsle
ERCRCREEERE Rt

13
14
)
i6
‘ 7 .
18
19 wtig
20 i
2 3
22 B
23 N
24 -
25 B
2 —
27 S—
28 -
” -
30 -
Y bl
- ToTAL - 26 0.044 ,
AVG -- 26 0.044 =
MAX 8.8 26 0,044 _—
MIN 8.8 26 0.044 e

DDITIONAL REMARKS (A REPORTING CODES MUST BE EXPLAINED 1M THIS SECTION)

18 1 | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INOUIRY OF
wal;mw:;g?cv TGS IMDIVIDUALS IWMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AM
ot osv ‘A GENCY WNARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY CF FINE AND IMPRISONMENT
GREEN - REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER

IR Baa e | 9/1/83 1.D. Murray Y 2P Mbicnnosy —station Superi




£301 M B412 770309
MONTHLY REPORT FORM

REPORTED

220398 m

NAME ADORESS. CITY, COUNTY, 2IP

TOLEDD EZDPTZON COMPANY
DAVIS~RZSSE NUCLZIAR

5501 NGRTH STATE

GAK

HARBOR

POEER STATION = UNIT NO.i
ROUTE 2
43449 OTTANA

STATION CODE

2IB00011604

DATE (MONTH, YEAR)

AUG

SAMPLING STATION DESCRIPTION
604 FLOOR DRAINS

1963

PAGE

PRINTING LATE  APPLICATION NO

£°1 96714723 OHOOOD3786

NOTE: THIS FORM MUST BE TYPED

Ni1 ENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
IN(Z' - ENTER FREQUENCY OF SAMPLING 1 Toledo Edison Company R. J. Scott
g, 1 3 3
(5 @999 ] ]
S CONDUI PH 0Lk6
lg FLOW TOTAL
;g FED Sele MG/L
2? REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE [ REPORTING CODE | REPGRTING CODE | REPORTING CODE | REPORTING CODE
DAY 50050 00400 00550
01 0.102 8.9 3
02 0.102 Th--
03 0.102
04 0.102 !
05 0.102
06 0.102
97 n.102 £
s 0.102 8.4 2.
09 0.102
10 0.102 i |
n_| 5102 . Z
12 0.102
13 .
e | 0,102
15 Er 8.3 2
e | 0,102
17 0.102
'8 0.102
19 0,102
2 | 0,102
21 0,102 ?
2_| 0,102 8.4 0
23 0.102
24 0.102
25 0,102
2 | 0,102
27 0.102
»_| 0,102
LAl 0.102 8.2 1
| 0,102
3 0.102
TotaL | 3,162 -- 8
AVG 0.102 - - 2
MAX 0.102 8.9 3
WIN 0.102 8.2 Q

JDITIONAL REMARKS

DISTRIBUTION
WHITE - AGENCY
YELLOW - AGENCY

GREEN

- REPORTER

CORM NO EPA.427 (10-80)
FORMERLY EPA.SUR.)

(AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

| CERTIFY UNDER THE PENALTY 0' LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
THOSE INDIVIDUALS IMMEDIATEL INFORMATION | BELYEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. NCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

Y RESPONSIBLE FOR OBTAINING THE

9/1/83

DATE REPORT COMPLETED

TITLE OF REPORTER

Station Superintendent J



&

301 N 2412 770305

MONTHLY REPORT FORM

REPORTED

aznsoam

NAME

ABDRESS CITY, COUNTY, ZIP

" YOLEDO ZDISON COMPANY

DAVIS=BEZSSE NUCLEAR

POMER STATION = UNIT NO.1

STATION CODE

2I800011€01

DATE (MONTH,_ YEAR)

AUG 1383

SAMPLING STATION DESCRIPTION

$501 NCRTH STATE RCUTE 2 801 INTAKE STATION

PAGE PRINTING DATE APPLICATION NO.
71 06714793 OHODD3786

OAK HARBOR 43445 CTTAWA
NOTE: THIS FOKM MUST BE TYPED
INIL ENTER | FOR CONTINUGUS 2 FOR COMPOSITE 3 FOR GaAB SamiLe | REPORTING LAB ANALYST

' W2 ENTER FREQUENCY OF SAMPLING | To‘.edo E i_son Compan‘y R - J N Scott i
% m
e 1
: | MAT'R
; 4 TE “pc |
|
§§ REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORVING CODE | REPORTING CODE | REPORTING CODE REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE
4
“DAY 00011

01 7§

02 77

03 77

04 77

05 77

06 11

07 77

08 78

09 79

10 17

n 17

12 _ 80

13 74

14 74

15 74

) 75

17 785

18 75

19 76

20 11

N 78

22 749

23 75

24 79 g

25 v Hig

26 80

77 Y

28 £

29 a)

30 81

3 ]1
TOTAL 2123
AVG ¥y
MA X 21
MIN 74

DDITIONAL REM ARKS

(AN REPORTING CODES MUST Bt EXPLAINED IN THIS SECTION)

CERTIFY UNDER PENALTY THAT PEPSONA EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
w?‘:?t"":’gto;o 'mou :cuvmmmw'g :W!M“oo A:Nﬂto""!il INFORME NON 1 uu(\‘/‘t THE SUBMITTED INFORMATION 1S TRUE ACCURATE AND COMPLETE | AM
YELLOW . AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
GREEN - REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER .
M NO EA-4300 (10.00) 9/1/83 T. D. Murray T‘);In,:‘ P _; liStat:mn Superintendent
Y



-e EDISON

G83-883AL
File: RR 2 P-8-83-08
E 2.49.1.,1.3

September 7, 1983

Ohio Environmental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, Ohio 43216

Gentlemen:

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

Yours truly,

T iy D Y WtArry

Terry D. Murray (:’/’

Station Superintendent
Davis-Besse Nuclear Power Station
(419) 259-5660
TDM/KLN/yml
Attachments (2 copies)
ec: J. E. Sullivan

NRC Resident Inspector

J. L. Scott-Wasilk
J. F. Stolz, NRC

L£#5
o/,

THE TOLEDO EDISON COMPANY EDISON PLAZA 300 MADISON AVENUE TOLEDO, OHIQ 43852



