
ft

E301 P 4412 770305 82 08
MQNTHl.Y REPORT FORM _

REPORTED 5

NAME. ADDRESS, CITY, COUNTY. ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPL! CATION N:

TOLECO EDISch COMP ANY 2IB00011001 SEP 1983 TF 1 06/14/83 CH000376
OAVIS-BESSE NUCLEAR
POWER STATION - UNIT No.1 SAMPLING STATION DESCRIPflON

55 01 NORTH ST ATE ROUTE 2 001 COLLECTION BOX
OAK HARdOR 43449 CTTAWA

NOTE: THl5 FORM MUST BE TYPf

IN(1) ENTER 1 FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAS 5 AMPLE REPORTING LAB ANALYST

INi2) - ENTER FREQUENCY 08 SAMPLING Toledo Edison Company R. J. Scott

j ,., m 1 | 3 1 3 3

53 m 999 1 999 1 1

Pf W A T C.R PH CO NDUI CHLCR CHLOR
,o TEPP. FLOW TOT RE FREE A:,

F S.U. MGO MG/L MG/Lp8,

$h REPORTING CODE REPORTING CODE REPORTING CODE REPORTING COCI REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING C01

DAY 00011 00400 50050 50060 50064
r oi- 7qm s. 7.6 :1.0 - 'O.0' A 0.0 i 3 7' '~

02 78 7.7 1.0 0.0 0.0
- F ^- ^U03 - 79 M N 'AN- 1.1 " AN:' " AN" -

'
- WJrF '" '

04 80 AN 1.0 AN AN
' *

i os 79 - AN * 1.0' AN'- AN M7
06 78 7.6 1.0 0.0 0.0

'r - '
~

u. R *l 07 - 78 ' H 7.' 2 s -1.0- 0. 01< 'O.ON - '

Os 78 7.5 1.0 0.0 0.0
i o9 - 7 7 -' ' ;; sr gp ~ ~ " 1: 04 M O:0"> WO;O^P %N% ' C W '. TWNWW jim M W CM Y",

to AN AN AN AN AN
P 11: 76T * S ANL af1f0 h CO'ANS * #ANM T.h W E N N' M*W MT#"Y " W1M

12 76 7.6 1.0 0.0 0.0
| 13 77 ? 7.on A3_ g? - . ' Ofo% *0'0W'- A '' "+% ?"4'> ^ '' M'<

i --

14 74 AD 1.0 AD AD
'AD' '' 1'. 6 ' ' ' AD ~ ^ V AD O ' #- ' '' ' MJ''. ' * ' ' ' "; 15 68''i i*'

6 '

16 68 AD 11.3 AD AD
* TANE AM " ' NJ7 <' ' ' > - -' 17 6R' 'AN! 112 *~' 't

18 82 AN 0.1 ^" AN
, 19 R3 ' ' AD' O_l' - ADr- ADR

'

- u
''

'
~ '

20 79 AD 0.4 AD AD
' ~ ~'

21 63' 8.1 7_l' * 0.0' " O_O' <

22 53 7.8 0.1 0.2 0.1,

| 23 55 8.5 0.1 0.0 0.0
1 24 80 AN 0.9 AN AN
I 25 AN- AN . 2.1 AN . AN-*

26 64 8.2 1.6 0.0 0.0
,

27 - 65 ' '' 8.2 2.9 0.0 ? 0.07
| 28 70 8.6 10.4 0.0 0.0
| 29 70- 7.9 - 6.1 - 0.0< 0.0 + -

-

30 68 8.5 8.5 0.0 0.0
" ' ' '*t 31' - -- o --:- --

rOTAL 2045 -- 70.4 0.2 0.1
r.vG. 73 -- 2.4 0.0 0.0
sax. 83 8.6 11.3 0.2 0.1
WN. 53 7.0 0.1 0.0 0.0
)DITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THl1 SECTION)

@8310190020 831005
flPDR ADOCK 05000346

R PDR

DISTRIBUTION I CERTIFY UNDER THE PEN ALTY CF LAW THAT | MAVE PERSONALLY EX AMINED AND AM F AMLLIAR WITH THE INFCav *TCN SUBvlTTED AND B ASED ON MY INou'8v C
THOSE INDNQU ALS IMMEWAHLY RBPONSISLE FOR OBTAINING THE INFORMATON i BELIEW THE SUBVN MOeM ADGN IS TRd ACCue ATE ANO COMPLETE I A'WHITE . AGENCY ^ " * ' " " ' " " ' " ^ " " " * ' " " ' " ** " '*"' " ""*' '"# # " '" ' " " ' ' ##* "

. YEttOW . AGENCY
! GREEN . REPORTER DATE REPORT COMPLETED SGNATLRE OF REPORTER TITLE OF PE*ORTER

'ggo, g,ty, fio so) 10/5/83 T.D. Murray % M Station Superintendent
v

. .
*

.



"
'

8301 M 8412 770309 820308 P -

MO.NTHLY REPORT FORM REPORTED

NAME. ADDRESS. CITY, COUNTY, ZIP STATION CODE DATE (MONTH. YEA |t) PAGE PRINTING DATE APPLICATION N@

TOLEDO EDISON COFPANY 2IB 0 0011002 SEP 1983 TF 1 06/14/83 OH0003784
DAVIS-BESSE huCLEAR
P*sWER STATION - UNIT NO.1 SAMPLING STATION DESCRIPTION

5501 NORTH STATE ROUTE 2 002 AREA RUNOFF
CAK HARBOR 43449 OTTAWA

NOTE: THis FORM MUST BE TYPEC

IN(1) ENTER 1 FOR CONTINUOU$. 2 FOR COMPOSITE. 3 FOR GRAB 5 AMPLE REPORTING LAS ANALYST

rNm . ENTER FREOUENcY OF SAMPLING Toledo Edison Company R. J. Scott

- # > 0) 1 3 3 |
ef

56 (2) ggg i i l

.32 CONDUI PH RESIDU.. a

gg FLOW T. NFL
.is MED S.U. MG/L

8
. E. o .

2E REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REFORTING CODE REPORTINC CODE REPORTING CODE REPORTING CODE REPORTING CODfi
n
"oAY 50050 00400 00530

g-* '--p oi; o,coom e H wm e'a ?- . - - -w c',--

07 0.000 _J
I 03 0.000 " "m A u (" " b <A ~

-
- m'r * v 't >* - ' '

04 0.000
r Os. 0.000 '' % It' - - ' ~ - 't'

06 0.075 8.2 35
LIF 12 V ' M-'WM D # ^ ' ' - r ': 'g 07: . 0.000 N * C'% V%'- * '

'
'

08 0.000 1

4' 0' > 0.000 M "M W "J<Tt* N "WN * SM'. @ W V' WW f~'AE @ - 4 W WE r iMWM
10 0.000 1

}.it- . o.000M : ' % .% M&& whWW ob W @ .' w r* d W > m: , e u.O x .N, ' ' WM<

12 0.000 8.2 23 i

L 1s; o.000 w w*Yt *mm wm 's : W s - 7"", ' ~~ u t ww? ?: m. rs w * *~

14 0.000
;I 15- 0.000 * M'J% *F" m*h ' MM i dW 5 W - iC c" U ' " ' ~ :*cN+' -

.

16 0.113
4 17 o,ogo w erv n: u.n m ce*~u- 09 % u- r n .. 1 <i -. ,

is 0.009
- I 19 0.000'- 8.2- b4 160- W if e -

'
'

'V ' i '

20 0.329 |

| t 21 0,113 9 m - s- WW 'i -
- - - 'l. .-

22 0.024 |

.n - - 1t 23 0.00g .
- s: '+

I 24 0.000
t

~ wN si i 2s 0.000- - , , -

26 0.000 8.3 17 1

127 0.000 <= m -

i 28 0.000 I

- i - - r w* a '- - I
'

29 0.000-
! 30 0.000 |

| > 31 - :|- w. > iv w:s > i, .. >
. ir > - >& n>:. - - , .,

|

TOTAL 0.752 -- 91 I

avg. 0.025 -- 23 1

i MAX. 0.329 8.3 35
l'AIN. 0.000 8.2 16
| 3DITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN TM15 $ECTION)

I
1

1

|

DISTuuTION s CERTWY UNDER THE PEN ALTY OF LAWV * HAT I HAVE PERSONALLY EX AMINED AND AM FAMILIAR WITH THE INFORM ATION SUBMITTED AND BASED ON MY INOUTRY Ofd
THOSE INDIVIDUAL 5 iMMEDIATELY RESPON510LE FOR OSTAINING THE INFORMATION I BEllEVE THE SUBMITTED INFORMATION 15 TRUE, ACCURATE AND COMPLETE. I AM

WHITE - AGENCY ^' " ^' " " "" '" "'"' '"' ^ ' " ' " '" ' " ' " " " "
YELLOW - AGENCY
GREEN - REPORTER DATE REroRT COMPLETED SIGNATURE OF REPORTER TITLE OF PEPORTER

' E5tY U^5UY'i"* 10/5/83 T. D. Murray Station Sunerintendent I^
''

i__.

s



_ _ _ _ _ _ _ _

# " \8301 F 8412 77030's 820308
MQNTHLY REPORT FORfA IEPORTED

nAMF, ADDRESS. CITY COUNTY. ZIP STATION CODE DATE (MONTH YFAR) PAGE PRINTING DATE APPLICATION PK

TOL E00 EDISON COF?ANY 21800011003 SEP 1983 TF 1 06/14/83 OH000378
DAVIS-BESSE NUCLEAR
POWER ST AT10h - UNIT NO.1 SAMPLING STATION DESCRIPTION

5501 NORTH STATE ROUTE 2 003 SCREENWASH
GAK HARBOR 43949 OTTAWA

NOTE: THis FORM MUST BE TYPE'

~IN(N ENTER 1 FOR CONTINUOUS. 2 FOR COW,PO5fTE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
,

IN(2) . ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott

j 0) 1 3,,

h3 (2) 999 1
55 CONCUI RESICU.a
:o FLCW T. NFL,=

is MGD MG/L
8

ao
1$ REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REP 0ATING CODE REPORTING CODE PEPORTING COD.

DAY 50050 00530
f 01 0.222- - - - M&* # -'

'

02 0.222
Wvt'' *- +- - - - +' - -c3 - 0.222'-

04 0.222
,

0.222 e -
~ ~ ' ' 'a*

0.222 52
iTi - ~,; .. e x, ~ ~s. :.v i. -, .

,.

08 Q. n
; 09 ~ 0.222Cd e W W e'i ; % 3' DF MM @~'M 7; I mo 0- ' WW"2

to 0.222
AI11 0.2220 ' M ON - *MM ! M*"2 W"s - ' M''- 3

'

- -
- -

12 0.222
"- n ~'" , " ~ d ' * %M 9FN ~'V > E E' Wi 13 0.2227 - "' *

14 0.222
:( -

'' a v e * 'T " N * ' 1- ''
E 15 0.222~ -

16 0.222
';Tu < ~- - ' N A ' - ' - 'R ^ ^

17 0.222"-
+- -

18 0.222
7t t t ' *

19 0.222 - *: '' ''

20 0.222
'' ' ~ '

21 0.222
- "D i >

22 0.222
23 0.222 ' '

24 1 0.222
25 0.222 < "

26 0.222
27 0.222'

~

'

28 0.222
2? 0.222

' " - -

30 0.222
u; w., i,vc , ,#, 23 _, . , , .

rOTAL 6.660 52
wG. 0.222 52 |

'

MAX. 0.222 52
elN. 0.222 52
)DITIOHAL REMARKS (AH REPORTING CODE 5 MUST BE EXPLAINED IN THIS SECTION)

D:STRIBUTION i CERTtFv UNct R Tuf sE N4Tv Or L AW TH AT i Havt PERsONALLv Ex Av'NED AND Av F AvillAR WITH THE INFCavATION SUBv!TTED AND BASED ON My INou!RY Od
TMOM INDim ALS ivvED4ATELY RESPON5iBLE FCR OBT ANNG THE INFORv Af TON 1 BELIEVE THE SusetTTED IN50RVATION 15 TRUE. ACCUR ATE AND COMPLETE. IWHlit AGENCY AWAEE THAT THERE AaE SIGNIFICANT PEN ALTIES FOR SUBMITTnNG FALSE INFORMATION INCLUDING THE PO5518.LITY OF FINE AND IMPR150NvlNT

G2EEN - REPORTER c ATE REPOsT CovPLETED SIGNATURE OF REPOETER TITLE OF REPORTER

10/5/83 T. D. Murray '/ Db Station SuperintendentgR g a no eo;

,
w . - *- . .m



D301 p. 8412 770305 820308
MONTHLY REPORT FORM REPORTED

' 'MAME. ADDMESS. CITY, COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION f'

TOLEDO EDIsch COPPANY 21B00011601 SEP 1983 l'1 06/14/83 OH00037
OAVIS-BESSE hUCLEAR I

POWER STATI0h - UNIT NO.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 601 SANITARY
CAK HARBOR 43449 OTTAWA' j

NOTE: THIS FORM MUST BE TYP;

IN(1) ENTER I FOR CONTINUOU5. 2 FOR COMPO51TE. 3 FOR GRAB $ AMPLE REPORTING LAB ANALYST
iNm - ENTER MOUENCY OF 5AMPLING Toledo Edison Company R. J. Scott

Lo ) 3 3 3 1 3 3 3 3 3
g3 m i 1 1 999 1 1 1 1 1

'

N COLOR ODOR TURBID CONDUI CHLOR BOD PH RESIDU FEC CO
| gg SEVER SEVER SEVER FLOW TOT RE 5 DAY T. NFL MF-FCBg UNITS UNITS UhITS MGD MG/L MG/L S.U. MG/L lt/100M

<

$ REPORTING CODE REPORTING CODE REPORTaNG CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING C00z

day 00083 01330 D1350 50050 50060 00310 00400 00530 31616 l
*

.

!i OG - i n3 - ''nN ":-n 4 n5 n1V 2.97 6- 9.0 ' 19 2i M 30 - e' '

02 0 0 0 0.012 2.7
:" 03 AN # : s ' AN - I AN " '0.012 ' ' ' AN * ' - -*' ' ' - ' H a 'h- '9 d

04 AN AN AN 0.012 AN I

05 - AN i < AN i ' " - AN- 0.012' 'AN''' "" " '~ * ' *,.
,

06 1 1 1 0.012 4.0
|}
,

07 - ,-
1-- o.- , n.1; - 0.012 0 i 4.0xt- AW W 3 - mM ~0 '.w W :r uw*

|
08 1 0 _1 0.012 3.0

) 09? W ine : OE +W1D U O101'NW115N de W.% 4 W e !' wpMU? Ps4 M A verMW
l. 10 AN AN AN 0.012 AN

|F i: 2 t AN de " JAN; " MJ ANW 0:0124' N AN E M &.N '*rM N % .: W .m ;.: -

|
12 1 0 1 0.012 3.0

i; is - .'1b % 04 M ii " "020123 'ol:0 W M'i > u m -:+ em; > ;.
-.

14 1 0 1 0.012 0.0 |

f 15 - ^1W 4M0"" ; Al? S 10.012c-- " 2 ~. 0 1 ?? W - * 'i n 6-~ A' F- - **.

| 16 1 0 1 0.012 0.8
17 '- AN " AN ' " W AN D 0. 012 ? F AN' ~' so ' '

> ''' " ''I' '.

la AN AN AN 0.012 AN
|; 19 # 1" 04 - 1^ 0. 012 ^ 1. 5 W - '-1 'Y ''

-

20 1 1 1 0.012 1.5
21 - 1 O' ' '' T i 0.012' - 3.0> - r~

'*
'- -

22 1 1 1 0.012 3.0
1 23 1 1- 1 0.012 1.5 t

24 AN AN AN 0.012 AN
1. 25 AN- AN- iAN ^ 0.012- AN '* * '

26 1 1 1 0.012 2.0
' 27 l' 1 'l- 0.012 2. 0 ~ " C

''

28 1 1 1 0.012 2.0
29 1- lx 15- 0.012 2.0 ' r - ~r '

30 1 1 1 0.012 2.0
1 31 e-. e. .+_ 2

- ~ -- 'sa +- c- - '-
i w- a-< ,

| TOTAL 19 9 19 0.360 45.4 6 -- 19 30
Avo- 1 0 1 0.012 2.2 6 -- 19 30
MAX. 1 1 1 0.012 4.0 6 9.0 19 30
MIN. 0 0 0 0.012 0.0 6 9.0 19 30

| DDITIONAL REMARKS (AH REPORTING CODE 5 MUST BE EXPLAINED IN THl5 5ECTION)

{

DISTE13UTION I CIRTIFY UNDER THE PENALTY OF LAW TH AT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH TME INFCRM ATION 'UButTTED AND 8 ASED ON MY INouiRY 06
WHITE - AGENCY THOSE INDIVIDU AL5 IMMEDIATELY RE5PONSIBLE FOR OBTAINING THE INFORMATION I BfL? EVE Twf 5t;Bv!TTED tNFOsvAT!ON IS TRUE. ACCURATE AND COvPLETE e A5

* ' " ' ' " " " " " ' " * " ' " ' " '" " " ' " " "' " ' " " ' ^ " "'
YELLOW - AGENCY
GREEN EEPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER YtTLE OF REPORTER

i gO ,Egs,oo, oo-so) 10/5/83 T. D. Murray h /[)' Jtation Superintendent
y

_ _ _



_ _ _ _ _ _

m o
8301 M 8412 7 70309 S20308'

MO.NTHLY REPORT FORM KEPORTED

IfAME. ADDRESS. C:TY COUNTY. ZIP STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION NC

TOLEDO CDISOA COFPANY 2IB00011602 SEP 1983 TF 1 06/14/83 CH000378d
DAVIS-BESSE NUCLEAR
POWER ST ATION - UNIT NC.1 SAMPLING STATION DESCRIPTION

5501 NORTH STATE RCUTE 2 602 LOW VOLUME WASTES
OAK HARBOR 43449 OTTAWA

NOTE: THIS FORM MUST BE TYPEE

INiil ENTER 1 FOR CONTitJUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST

INf7) - ENTER FREQUENCY OF SAMPLINc Toledo Edison Company R. J. Scott

i m 3 3 3 1
Bw

13 m 1 1 1 999
j$ PH RESICU O K.G CONDUI
;g T. NFL TOTAL FLOW
;- a S.U. MG/L MG/L MGD
[8
.

REPORTtNG CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CCDE

OAY 00400 00530 00550 50050
!01 O.241 ' - > -

~

'

02 0.241
'' : ?' ? *j03- -

* ' '' ~ ' O.241=
04 0.241

I oS- - 0.241''

06 8.7 2 0 0.241
i * *" 4'O.241^ 9-- ii 07' ' -

'
~ '

os 0.241
' 6 "* -W " ' ?' " - *;-N ' 'T M- . .. . f ;. c 0: 241'f/ d~M '' '0,

to 0.241
, -

' ' ' ' ' **: ''W' M ' > i-; it: b .w- . < _wi r 'o 241'' 'E'4 C- >

12 gg 1 o 0.241
g is m- ..

- -" u: .w o_748 c . gr .r z: .

'
~ >M w. .

14 0.241
* ''" - ,t m 1^ 0.241.6 - ' ' - " ~ ' '; iS; - > >-.

16 0.241
''' 7" ~0.241e- * Y r' '' ' ' '*

i i7 <
-

is 0.241
i 19 8.8 v : 1 O^- 0. 241 ~ - '' ' ' - - -

20 0.241
, 21 N 0.2412 ~C ' '

' ^ ' ~

22 0.241
23 - 0.241-
24 0.241
25 - - 0.241-
26 9.0 1 0 0.241
27 ' - 0.241'
28 0.241

; 29 O.241 - -'

so 0.241
L si ?- - -. -

1.

rOTAL -- 5 0 7.230
svG. -- 1 0 0.241
MAX. 9.0 2 0 0.241
UllN. 8.7 1 1 0 0.241
3DITIONAL REMANKS (AH REPORTING CODE 5 MUST BE EXPLAINED IN THIS SECTION)

DIS'R:BUT:ON I CERT *Y UNCER THE PENALTY OF LAW ' HAT I HAVE Pf eSONALLY EXAMINED AND AM F AMILIAR WITH THE INFOsv ATION Subv:'Tf D A ND B ASED ON MY 'NQutRY 08
THO5E INDIVIDUALS IMMEC ATELY RE5PON5IBLE FOR OBTAIN6NG THE INFORMATION I 8ELTEVE TME SUBYlTTED INFCRV AT ON 15 Ta t ACCUR ATE AND COMPLETE I AMu

WHITE . AGENCY "' " ^ ' ' " ' ^ ' " " ' " '" '" ^ " ' " ' ~ ~ "
YELLOW AGENCY
GCEEN REPORTER DATE REPORT COMPLETED S6GNATURE OF REPORTER TITLE OF REPORTER |

gg go,ooem 10/5/83 T. D. Murray % Station Superintendent '

~ -
. .-



I" ^
8301 N 8412 770309 820300

MQNTHLY REPORT FORM REPORTED I

HAME. ADDRESS. CITY, COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION NC

TOLEDO EDISON COPP ANY 2IB00011603 SEP 1933 P1 06/14/83 CH00D373
DAVIS-BESSE AUCLEAR
POWER STATION - UNIT NO.1 SAMPLING STATION DESCRIPTION

5501 NORTH STATE ROUTE 2 603, REGENERATES
OAK HARBOR 43449 OTTAWA

NOTE: THIS FORM MUST BE TYP3

IN(1) * ENTER 1 FOR CONTINUOUS,2 FOR COMPO$tTE. 3 FOR GRAS 1 AMPLE REPORi!NG LAB ANALYST

IN(2) . ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott

3 0) 3 3 1
u-
56 (2) 1 1 999
E" PH RESIDU CONDUI
6

ed T. NFL FLOW
a

sa S.U. MG/L MGD
58
: REPORTING CODE REPORTING CODE REPORTING CCDE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING COD'E

oAY 00400 00530 50050
, e < - ~ ,

g o, ? . :v ,; n .- ,
,

02
j 03 > ;- ,,s., - t. . 9$ cg A s o f 9 ;;. -, -c >m - >

,

04

t 05 - - .
' C~ *:

* ' ,

06
s*-" t

*' <

T 07 - . ' 'P Wu C 4~ M = .--
,

08
%- : ~1 A og psyt Mi , h ) : , ' . .c- v3+-' ~<

_s og , s p. - . . M +, g * y. m ' ,

10

f 1| - : . % |.? ;& 6 shi m Wc |c T 1GA, % W;L? i?; ? t i': D ;+.iAV: "-.G' '-
* - -

'
. s<

12
'~

C' W N -
' < + - '

" + "-
|~ 13 ' 7. 2 " - M 231.6 0.0576 s

1
14 6.3 14 0.032

E 15 - u^- 4' : / ww:. m ka 'D cn aa ;m:wi <> - -
' <

16
4' |

I 17 -1 ? ? . .'-M W <- ' E r e ' ~ M s' ' % ~ ~~ <'
' '

I
18

L 19 - 7 E -
"

' i P j
-. ,,

I
20

1
s 21 > ,. . 2- ' .= .,

I
22

. '

23

24
>

25

26

3, ~ s
,

.~

1
28 7.8 28 0.048
29

- a - - - c h '~ - |
,,

30

g 31 a ..+- , , , o ., , +. < , -<s
.

I
TOTAL -- 65 0.137
avg. -- 22 0.046

I
uAx- 7.8 28 0.057
MIN. 6.3 14 0.032
3DITIONAL REMARKS (AH sEPORTING CODES MUST BE EXPLAINED IN THis 5ECTION)

hI CERTity UNDER THE PENALTV OF LAW TH AT I HAVE PERSONALLY EX AMINED AND AM FAMILIAR WITH THE INFORM ATION SUBMITTED AND B ASED ON MY INOU:RY
THOSE INOWIDUAll:MMEDIATELY RESPON54tf FOR OBTAINING THE INFORMAT6ON t BELIEVE THE SUtMITTED INFORM AT60N IS TRUE ACCUR ATE AND COMPLETE I A.OtSNIBUTION

INCLUDING THE PO5515tLITY OF FINE AND IMPRISONMENTWITE . AGENCY AW ARE Tb%f THERE ARE SIGNLFICANT PENALTIES FOR SUBMITTING F AL5E INFORMATION
YEaOW - AGENCY TITLE OF RtPORTER
GygN . REPORTER DATE REPORT COMPLETED SGNATURE OF REPORTER

gao|,F,^;y,00*m 10/5/83 T. D. Murray W@% Station Superintendent
F

o
,

^ ~ ~ ~ ' - - ~ - . . _ ___

- -- ~



n
8301 N 8412 770309 820300

MO_NTHLY REPORT FORM REPORTED 1 ^

N'AME, ADDRESS. CITY, COUNTY, ZIP STATION CODE DATE (MONTH. YE/.X) PAGE PRINTING DATE APPLICATION HC

TOLEDO CDISON COMP ANY 2IB00011604 SEP 1?S3 TF 1 06/14/83 OH000378-
DAVIS-BESSE AUCLEAR
POKER ST ATION - UNIT NO.1 SAMPLINC STATION DESCRIPTION

5501 NORTH STATE ROUTE 2 604 FLOOR DRAINS
CAM HARBOR 43449 OTTAWA

NOTE: THIS FORM MUST BE TYPE

IN(1, ENTER I FOR CONTINUOU5. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST

INi2) ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott

[ 0) 1 3 3

15 (2) 999 1 1

!$ CONCUI PH O r.G

gg FLOW TOTAL
ig MGD S.U. MG/L
to
E
y REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODI
.

"D AY 50050 00900 00550
*

01 0.232 ''-

02 0.232
'h -

x03 0.232 s - >

04 0.232
''05 0.232'

06 0.232 8.2 1
'

' ' ' O W<' G :T ' '
07 0.232' ,

08 0.232
54 f re - @ # -T : b''~' ' ' ~ vs '' r/;ii 09 0,237 i F/ - *-W- *

10 0.232
-i O ' > ^' h -- - *' ' '5-t 11 0.212 '

'
< '

' ~

12 0.212 8.2 1
6 13 n_737' .t' /. - , . ti. :t c ,:. < - , ' . _

< >

14 O_212
i 15 0.232- u v.

'

N t : M c . +'

| 16 0.232
>

- .ce m:17 0.232:
18 0.232
19 0.232: 8.3 0 - *- -

20 0.232
'

-21 0.232 -
' '

-

22 0.232
23 0.232
24 0.232
25 0.232
26 0.232 8.4 2
27 0.232 -

28 0.232
29 0.232 -

30 0.232
+ 31 -- | -

rOTAL 6,g60 __ 4
cvG. 0.232 -- 1

SAL 0.232 8.4 2
SIN- 0.232 8.2 0
)DITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

Ot$1RIBUTION I CranFv uNCEe T-E *EN ALiv OF L AW Tw AT I HA VE PERSONALLY E R AM!NED AND AM F AViLIAR WITH THE iNFORv4T:CN SygviTTED AND 8 ASED ON MY INOU!RY O
TH SE lh MOU Ad IWYEDIATELY RWN518tE F R ST ANNG THE INFORW,ADON i BWEVE THE SUBMITTED INFORM ADON 15 TM ACQR ATE AND COMMETE I A'

WH.TE AGENCY Aw ARE THAT TwERE ASE SIGN.F CANT PEN ALTIE5 FOR SUBMITTING F AL5E INFORAAATION INCLUDING THE PO55 8'LITY OF FINE AND IMPR15CNVENT
,

GREEN REPORTER DATE 'EPORT cOvpLETED 5eGNATURE OF REPORTER TaTLE OF PEPORTER

EEL, E^?u'R i' " *1 10/5/83 T. D. Murray D @ % Station Superintendent
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~



, _ - _ _ _ _ _ _ _ _ _ _ _

r ,,,

6301 F 8412 770309 820309 .,
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MO_NTHLY REPORT FORM REPORTED -

t?AME. ADDnESS. CITY, COUNTY, ZIP ST ATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION N

TOLEDO CDIS0il CC FP A!!Y 21800011801 SEP 1983 TF 1 06/14/83 OH000378
DAVIS-BESSE NUCLEAR
POWER STATIOh - UNIT NC.1 SAMPLING STATION DESCRIPTION

5501 NORTH STATE ROUTE 2 8 01 INT AKE ST ATION
OAK HARB3R 43449 OTTAWA

NOTE: THis FORM MUST BE TYPEr

IM(1) . ENTER I FOR CONTINUOUS 2 FOR COMPO54TE. 3 FOR GRAS SAMPLE REPORTING LAB ANALYST

nm . ENTER FREOUENCV OF SAMPtlNG Toledo Edison Company R. J. Scott
E3 oi i

! 3 (2; 999
y WATER
';g TEMP.
:a F
|S
$ REPORTING CODE REPORTING CODE REPORVING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE

e

"oAY 00011
E01 Rn~
I02 80
E'i 03 81- '

I04 81
''E; 05 81- I06 80

07 79
' -

- 'I'

|Os 77
1 09 ~ 77' ' ' 7 *' S*-'' N' Pi" W ' MI''

+

10 77
, ,

- -
' + e. .. . * ' 5'g gg pq ,

,

12 76
' +

3 _
- 4

- ,, . , ,

14 77
i -

* ' ' -- 15 ,. 71
16 7n
17 60

' ' ' ~
'

18 64
19 70
20 , 70
21 | 7n
22 67
23 61
24 AD
25 AD
26 62
27 63
28 64
29 64
30 66

4 31 --
-

TOTAL 2030
e,vG. 72
un 81
MIN. 62
3DillONAL REMARK 5 ( AM REPORTING CODES MJST SE EXPLAINED IN THIS SECTION)

DISTR,BUTION t CERTIFY UNCER THE PEN ALTY OF LAW THAT I M ave PERSONALLY E x Av:NED AND AV F AMill AR Wi?H *E 'NSCav 4T'ON SUBVITTED AND B ASED ON VV tNOU'PY 08
THOSE INDIVIDUALS IVVEDIATELY RE5PONSIBLE FOR OST AiNING THE INFOav ATION I BELIEVE THE SUBYJTED tNFr.wM ATION 15 TRLE. ACCUP AT E AND CCVPLETE i A9WHITE - AGENCY AW ARE THAT THERE ARE 5;GN'FICANT PENALTFE5 FOR SUBulTTiNG F ALSE INFORMATION INCLUD:NG THE PCSS B UTV OF FINE AND ivPRISONMENT

WON AGENCY
GREEN . REPORTER DATE REPORT COMPLETED $1GNATURE OF REPORTER TIT 6E CF FIFORTER

',g,Mo ||^ g,", 0*) 10/5/83 T. D. Murray W Station Superintendent
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TOLEDO

%mes EDISON
RR 2 P-8-83-09
E 2.40.1.1.3
G83 970AL

October 13, 1983

Ohio Environmental Protection Agency

Technical Records Section
P.O. 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,

b h
6Terry D. Murray

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

TDM/KLN/yml

Attachments (2 copies)

! cc: J. E. Sullivan

|
W. G. Rogers, NRC
J. L. Scott-Wasilk

4~J. F..Stolz, NRC '

6f
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