£301 % 24312 770305 szu.aam
MQNTHLY REPORT FORM L REPORTED"

NAME ADDRESS CITY, COUNTY, ZIP STATION CODF DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION N
TOLECO ZDISGN CIOMPANY 21800011001 SEP 1983 $F1 06714/83 CHOOOZTR

DAVIS=BESSE NUCLZAR
POMER STATION = UNIT NCel SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 001 COLLECTICON SCX

vAK HARGOR 4344% CTTANA
NOTE: THIS FORM MUST BE TY!
IN(TL - ENTER ! FOR CONTINUOUS 2 s-ol COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
T L3 1 3 3
585 @99y 1 999 1 1
; HATLR PH CONDUI CHLCR CHLOR
ég TEPFe FLOW TOT RE |FREE A
Sg F Sele MG0 MG /L MG/L
?
52 REPOATING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODT | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPGRTING CODE | REPORTING COD
‘DAY 00011 00400 50050 50060 50064
01 . m L 79§ i 1. Q e a o,Q Jn A3
02 78 7.7 1.0 0.0 0.0
03 19 i ke ANA 1.1 AN AN © 3
04 80 AN 1.0 AN AN
05 79 AN 3.0 AN AN
06 78 _ 7.6 1.0 0.0 0.0
o7 18 L2 1.0 b 0.0 LY 0 08"
08 78
Loo v IS E e T e
10 AN AN
£ b o8 R e e e C Y4 R | T g |
12 16 1.6 1.0 0.0 0.0
13 I 2.0 oy 8 D.oR T 0 Ok i
14 14 AD 1.0 AD___ AD
15 68 B ADS 1.6 _AD" } T AD®
6 68 AD 11.3 AD AD
17 68 AN 1.2 AN AN
18 82 AN ¢ 7 A% AN
L 832 i ADEL ¥ ADS
20 19 AD 0.4 AD
21 63 8.1 7.1 0.0 0.0 1
22 53 7.8 0.l 0.2 Q.1 |
23 55 8.5 0.1 0.0 0.0 |
24 80 AN 0.9 AN AN | |
25 AN AN 2.1 AN AN ] |
26 64 8.2 1.6 0.0 0.0 |
7 65 8.2 2.9 0.0 0.0 |
28 70 8.6 10.4 0.0 0.0
29 70 229 6.1 0.0 0.0
30 68 8.5 8.5 0.0 0.0
JI “- - - - - - ——— ——
TOTAL 2045 -- 70.4 0.2 0.1
AVG 73 - 2.4 0.0 0.0
MAX 83 8.6 11.3 0.2 0.1
WIN 53 7.0 0.1 0.0 0.0 .
JDITIONAL REMARKS  (AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
8310190020 831005 =~
PDR ADOCK 05000344
R PDR
DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WiTh THE (NFORY AT ON SUBMITTED ANT SED ON MY INQUIEY O
WHITE - AGENCY e TN T ToRHE MRS DA ICART PENALTIES FOR SUBIATING FALSE WIPORMATION INCLUDING THE POSSBILITY GF FINE AND WWPRISONMENT T ot &

YELLOW . AGENCY

GREEN - REPORTER DATE REPORT COMPLETED |SIGNATURE OF REPORTER TiTie OF REPORTER

FORMERLY EPA SUR !

{
FORM NO. EPA-4300 (10-00) | 10/5/83 T.D. Murray _Y- tDM‘Station Superintendent



8301 ™ 8412 770307
MONTHLY REPORT FORM

REPORTED

-

NAME ADDRESS CITY

COUNTY, ZIP

TOLEDO EDISON COMPANY
DAVIS=BESSE NUCLEAR
POMCR STATION = UNIT NO.1

5501 NORTH
CAK HARSOR

STATE ROUTE 2

43449 OTTAKA

STATION CODE

DATE (MONTH. YEAR

21800011002 SEP

SAMPLING STATION DESCRIPTION
002 AREA RUNOFF

1983

PAGE PRINTING DATE

£ 1 06714783 0HOODO378

APPLICATION NO

NOTE: THIS FORM MUST BE

IN(1) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE 3 FOR GRAB SAMPLE

REPORTING LA3

ANALYST

IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
g 1 3 3 |
§§ @ 999 1 1 i
2 |CONDUI PH RESIDU
3g FLOW Te NFL
s MED Sele MG/L
§3
§§ REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REFORTING CODE | REFORTINC CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE

U!I
»
<

50050

-

5

00400

&4

00530

Q
w

P

AL AT

*“éf )‘;‘;,v .

10
12
g ‘3 S oRve 1.;,‘7-»’, 3§ - g .. », “,,_ s Al &
14 0,000
L5 ] 0.000°8 PRRiv e P S £
e tona [ |
17 el* - 3 & ) b
18 0.009
19 8.2 16 S
20 | 0,329 J
L 0.113 - 4‘
22 0.024 ﬂ
23 0.009 |
24 ¢.000 %
25 0.000
26 0.000 8.3 17 | |
27_| 0.000 ]
28 0.000 P
29 0.000 }
30 0.000 4
I < - J
TOTAL | 0,752 -- 91 j
AVG. | 0.025 - 23 ol
MAX 0.329 8.3 35 o
*AIN. 0.000 8.2 16 |

JDITIONAL REMARKS

DISTR ZUTION
WHITE  AGENCY
YELLOW - AGENCY

GREEN - REPORTER

FORM NO EPA4S00 (1080

. FORMERLY EPASUR-

(AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

P CERTIEY UNDER THE PENALTY OF LAW "HAT | MAVE 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 | AM
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION

- —

|DATE REPORT COMPLETED

SIGNATURE OF REPORTER

I. D, Murray W&:& !S'atiog Superintendent -

T
|

ITLE OF REPORTER

s SaR v Lossies  lrpowaeray VOV [oracion superintentenr



B301 ¥ B412 77030
MONTHLY REPORT FORM =~~~ === _REPORTE
NAMF. ADDRESS, CITY COUNTY. ZIP STATION CODE DATE (MONT
TOLEDG CDISON CCPFPANY 21800011003 SEP 1983
DAVIS=-BZSSE NUCLEAR
FOKER STATION = LNIT NC.l SAMPLING STATION DESCRIPTION
5501 NCRTH STATE ROUYE 2 003 SCREENBASH
JAK HARZOR 43449 OTTAWA

NTER | FOR CONTINUOUS. 2 FOR COmPOSITE, 3 FOR GRAB SAMPLE REPORTING LAB
3 | & S o " Iy »
NTER FREQUENCY OF SAMPLING Toledo Edison Company
. L il - ‘
s AR ey PR O el ST G W I S—

———— S—— —

{ 1l |
CONCUI |RESIC
- | FLCW |Te NFL
i B MGD MG/L

ay | 50050 | 00530

RAY. l ! T
Lo | 0.222. ¥ |
. 2_| 0,222 | '
63 | 0.22 | | ] |
4 0.222
! 9 !
. [ 0.222 | |
(‘\-’lj’) :)3
o )

o

|

l

|

r
—

®
C

| [
[ 1
I [ |
1 | ]
T 02280, 1 ] RERCRDEL I
w0 | 0.222 — | '
w | 0,2228 - [ ] i | P
12| 0,222 :
3 | 0,222 | | 1 | & L |
s | 0,222
s | 0,222 | : Ve | | [
_l6 0,222 o= | |
7 1 0,222 | s} | [ B |
8| 0,222 B |
' |} 0.222+ 1 ! =3 1 | |
_20 0,222 |
n 10,222 | I 1 | I |
2% 0.222 | 1
s loxne 1| 1 I T
s | 0222 | el ' 7 B
2 1 0,222 | ) 1 o
7 | 0,222 | B SR I - 1
1 0222 | 1 |
| 0,222 | . . | % I 1
: 1

1
S
P--(

— + x d—
AvVG 0.222 & |
+ — — — _— — R —_— — -
X { ) 299 i
- ,(,' e - - - — ——— - — — .- ——————————
A 0.222 | ) |
AN T 1T 3. - - ) & — —_— A — — - — SN S
AL REMARKS AH REPORT ES MUST BE EXPLAINED IN THIS SE

REEN REPORIER A L . . '."'; " by RTER [ . i | ¢ R RTER
R N EPA 4t ) 8 . s 3 s L'—),?)Lgk\'k—cnlA »tatlior 1

FORMERLY EPA SUR




8301 & B412 77030°¢
MONTHLY REPORT FORM

REPORTED

"NAME ADDrESS, CITY

COUNTY. ZIP

TOLZDO EDISON COMPANY

UAVIS=BZ

SSE NUCLcCAR

STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICATION
21500011601 SSP 1983 $° 1 06714/83 0H00037

POMER STATIUN = UNIT NO.1 SAMPLING STATION DESCRIPTION

5501 NORTH STATC

ROUTE 2 501 SANITARY

YELLOW - AGENCY
GREEN ~ KEPORTER

FORM NO EPA.4500 (10.80)
FORMERLY EPASUR

JAK HARBOR 43449 CTTAWA
NOTE: THIS FORM MUST BE T
IN(1) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST #
IN(Z) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scett |
s, M3 3 3 1 3 3 3 3 3 N
sg @ 1 1 1 999 1 1 1 1 11 —
5 COLOR ODOR TURBID |ConDUI CHLOR BOD PH RESIDU FEC CoO
gg SEVER SEVER SEVER FLOW TOT RE S5 DAY Te NFL |MF-FCB
;—g UNITS UNITS UNKITS MGD MG/L ME/L SeUe MG/L #/7100M
§§ REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CO
“DAY 00083 01330 01350 S0050 50060 00310 00400 00530 31616
Lo 0 gl [+ £ Q 0.012. 2.5 6 9.0 19 30
02 0 0 0 0.012 2.2
o | AN AN AN : 3 RS
04 AN AN AN 0.012 AN
05 AN AN AN 0,012 AN
06 1 1 1 0.012 4.0
07 1 2 0 e 1ok 0,052 4,0 5% = 2 A e v -
08 1 0 | 0.01 t
L 09 5% 1 ‘-.,{ Toy 5 Ve b '“ : ey L % i & TR o ]
0 AN AN AN
£ N 5 AN @ b AN ¥ iE E%ﬁ;‘? ANE T z et R
12 1 0 1 0.012 3.0
L BRIV EE NG AROT 1,055 v :
14 1 0 1 0.012 0.0 ‘
f AL 15 ol B o PREs T 0.012 A
6 : 3 [0) 1 0,012 0.8
L4 AN AN AN | 0,012 AN
18 AN AN AN 0.012 AN
19 1 Q 1 0.012 s .
20 1 1 | 0.012 1.5
21 1 0 110012 3.0
22 1 1 i 0.012 3.0
23 1 1 1 0.012 1.5
24 AN AN AN 0.012 N
25 AN AN AN 0.012 AN
26 1 1 1 0.012 2.0 |
7 1 1 1 0.012 2.0
28 1 1 1 0.012 2.0
29 1 1 1 0.012 2.0
30 1 | 1 0.012 2.0
g 3 — ——  —— -— —
TOTAL 19 9 19 0.360 45.4 6 -- 19 30
AVG 1 0 1 0.012 2.2 6 -- 19 30
MAX 1 1 ) 3 0.012 4.0 6 9.0 19 30
MIN 0 0 0 0,012 0.0 6 9.0 19 30
ODITIONAL REMARKS (AW REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
DISTRIZUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAS Witk Tap INFORMATION SUBMITTEL AND BASED -;:4 MY ‘_'-"' Y C
e AT sk 8 S P A e B AT oM S S SN AR oW

DATE REPORT COMPLETED

10/5/83

SIGNATURE OF REPORTER TITLE OF REPORTER

1. D. Murray‘Tb/}?M\_ﬁj/rStation Superintendent

v




8301 M 8412 710305

MONTHLY REPORT FORM

REF

218500011602 SEIP 1983 g

TCL 0o :aiudh COMPANY ,ni14/83 "HOUUS?BL

DAVIS-BESSE NUCLEAR

POMER STATION = UNIT ACel
5501 NORTH STATE RCUTE 2
OAKX HARSOR 43449 O0TTAKA

TATION DESCRIPT

w"“ LCH V('LUNr WASTC

NOTE: THIS FORM MUST BE TYPEQ »

SIOU | 086 CONDUI
Te NFL | TOTAL | FLOW
Sele MG/L MG6/L MGD

\ £ | REPORTIN RTIN
00400 00530 00550

!

1—
1

[ 0

- | 0

'.,- - IR SR . 0
8.7 | 0

DITIONAL REM MUST BE EXPLAINED IN THIS SECTIO

AMR;D a NG CODES




£301 M 8412 770309 azcwum
MQONTHLY REPORT FORM REPORTED
NAME ADDRESS. CITY, COUNTY, 2IP STATION CODE DATE (MONTH. YEAR PAGE FPRINTING DATE APPLICATION Né
TOLEDO £DISON COMPANY 21800011603 SEP 1933 $ 1 05/14/83 0KODD379
DAVIS=BZSSE MUCLEAR

POMER STATION = UNIT NCol SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 6039 REGENERATES

CAK HARBOR 43449 CTTANA
NOTE: THIS FORM MUST ulv_v:
N11) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST |
IN(2) - ENTER FREQUENCY OF SAMPLING l Toledo Edison Company R. J. Scott |
;.'_ 0 3 3 2 I Ib L__ j
5§ @ 1 1 999 | ‘ 1 |
;; PH RESIDU CONDUI ‘
2z Te NFL FLOW |
ég Sele MG/L MGD
gg REPORTING CODE | REPORTING CODE | REPORTING CCDE | REPORTING CODE | REPORTING CODE REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODl‘
“ay | 00400 | 00530 | 50050 |
Lo . Al Lt ‘ }
r 02 . l
¥ T T i : i
04 |
05 : T
06
07 : J
08 |
Loy LT R SRSy NP ROTR el T
10
TN B A vl 3 9 P S N R Y
12 at
Y 120 |9 23 R g i
14 6.3 14 _
SIS ool ' : §5 o —
16 ﬁ
17 y y g
18 c
19 . e
20 et
21 AJ
22 e
23 ;
24 LR
- 25 —
26 J
27 Hi |
28 1.8 28 0.048
29 |
30 ‘
3 i )
TOTAL -- 65 0.137 |
AVG - 22 0.046 ‘
MAX 7.8 28 0.057 ;-
MIN 6.3 14 0.032 el

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

"KIBUTION CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY :fi':y-ﬂ (e
— g THOSE INDIVIDUALS :MMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION |5 TRUE ACCURATE AND COMPLETE | A

WHITE - AGENCY AOTARE TLAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINL AND

YELLOW - AGENCY -
|DATE REFORT COMPLETED SIGNATURE OF REFORTER | TITLE OF REPORTER

GREEN - REPORTER | _ ]
FORM NO EPA 4500 (10-80 l 10/5/83 T. D. Murray - )w Station Superintendent

FORMERLY EPASUR
-

IMPRISONMENT

—




8301 M 8412 770309

-

MONTHLY REPORT FORM REPORTED
NAME ADDRESS CITY. COUNTY. 2IP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION N
TOLEDO ZDISCN COMPANY 2IB0P011604 SEP 1°83 1 06734783 NHOODC3T78

CAVIS=BISSE ANUCLZAR

POMER STATION = UNIT NCel
5501 NOURTH STATC

SAMPLINC STATION DESCRIPTION

ROUTE 2 604 FLOOR DRAINS

JAX HARBOR 43443 OTTAWA
NOTE: THIS FORM MUST BE TY!
IN(),  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
3 (v) |
i3 o - . 3
ZE ' 999 b ) 1
:Z  [CONCUI PH 0L6
o | FLOW TOTAL
ég MGD Sele MG/L
;‘g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COD
‘DAY 50050 00400 00550
o 0,232 '
02 0,232
-0 | 0,232 2
04 0.232
05 0.232
o6 | 0,232 8.2 1 ( |
07 0.232 >-Ere
08 0.232
09 0.232° T et PR, o, T R R TR e T e
10 0.232 |
" 0.232 PR B e B 1 % 4
12 0.232 8.2 B o
13 0.232 | >4 b R i
4 0.232
15 | 0.232" i 8 S LY
16 0,232
17 0,232 %Y SR B
18 0.232
9 1 0.232 8.3 0 By
20 0.232
2 0.232 y il
21 0,232
24 0,232 |
25 0.232 |
2 0.232 8.4 2 |
27 Q 232 pockl
28 0.232
% | 0,232
30 0.232
3N L =-
o | 6,960 -- 4
a6 | 0,232 -- 1
wAX 0,232 8.4 2
WN 0,232 8.2 0
JDITIONAL REMARKS  (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
DISTRIBUTION VCERTIEY UNDER Tk PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY
WHTE  AGENCY THOSE INDIV DUALS IMMEDIATELY h\fﬂwsm.! FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION I5 TRUE ACCURATE AND COMPLETE | A
YELLOW - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
GREEN - REPORITER DATE REPORT COMPLETED [SIGNATURE OF REPORTER [ TITLE OF REPORTER

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

10/5/83

l T. D, Murray%lMIStation Superintendent
<



;301 ¢ B41: 77030 ,;gngjcm.
MONTHLY REPORT FORM ] - ‘AN

N CODE DATE (A NTH YEAR §

TOL:0C £0ISON CC AdY 21800011801 ST 83 Y"1 06/714/83 0HOOO0378

r}t,gl "u-.‘" A - 4 ' 2 Q:‘l’
JAK HARGIR 43449 OTTAMA

NOTE: THIS FORM MUST BE TYPEC

WATER |
TERP.
F

ay | 00011 &
o Lo anee e
2 o T -

|




TOLEDO

October 13, 1983

Ohio Environmental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, Ohio 43216

Gentlemen:
Attached is a copy of the September 1983 Wastewater Report for Davis-

Besse Nuclear Power Station, Unit No. 1.

Yours truly,

Te~— DW

Terry D. Murray

Station Superintendent
Davis-Besse Nuclear Power Station
(419) 259-5660

TDM/KLN/yml

Attachments (2 copies)

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

THE TOLEDO EDISON CONMPANY ECISON PLAZA 300 MADISOMN AVENUE TOLEDD. OHIO 43852



