
, _ _ _

" '0301 M 8012 778309 - 820308
MONTHLY REPPRT FORM __ ::EPORTED _
NAME, ADDRESS. CITY. COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APfLICATION FK

' TOLE 00 EDISON CO MP ANY 21800011001 JAN 1984 TF 1 06/14/83 OH009370
DAVIS-BESSE hUCLEAR
POWER STATION - UNIT NO.1 SAMPllNG STATION DESCRIPTION j
5581 NORTH STATE ROUTE 2 001 COLLECTION BOX |
OAK HARBOR 4344SiOTTAWA |

. NOTE: Tb1 FORM AAUST BE TYPEri

INO) ENTER I FOR CONTINUOUS 2 FOR COMPOSITE. 3 FO8t GRAB SAaAPtt REPORTING LAB ANALYST

INm . ENnt FREOufNCv OF s4MPtiNG Toledo Edison Company R. .I. Scott

LW 1 3 1 3 3
_ l

i

;g m 999 1 999 1 1
y WATER PH. CONOUI C51 LOR CHLOR
d2 TEMP. FLOW TOT RE FREE A
JE F S.U. MGO MG/L MG/L
N
<

REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPCRTING CODE REPORitNG CODE REPORTING CODE REPORTING CODE REPORTING '
a

6ony 00011 00400 50050 50060 50064
AN" " AN E 'b ''AMr LANs*' * .Y AM S I' J" Y> ' tn 8.os, * ''. <

02 AN AN AN AN AN
03 : 48 ' 8 : 4 f" " '^ 1617 - -0.0 'O_O'- '' ' " ' -+ ''' ''F" ' '

04 48 8.3 14.6 0.0 0.0
05; ' 48 ~811- 14.8: O'O- ^ ' nin ' '

' ' "' ' "- ~L - ..~1.; ""* '

.
s -

06 AN 8.2 AN O.O O0 l

07' 44 ' AM' '
'

' '1950' - AM" AM- * f ' ^ - ' !'' '

08 48 AN 16.4 AN AN
09' AM R .T - | r : Ani - i>:'n_O"' 'nTnt "I'' ' W '' ' 'r- -}'' <

10 46 R.1 17.7 O_O O0
I11 A7 7:H 17fn" i nt n ' ~ ^ nTn"> # u; s' ' ' " ' ~'-

12 A7 7.6 17.0 O_n n_O I

13 , A7 - - 7 '' 8 ' 517;O- ~ 0:0 ' S0;0' M "' " ' - '< h' # #>

14 48 AN 16.9 AN AN l
' ' * "^i "- t P ''2 v' N ' ~15r 42' ^ AN' C * i 17 ! O'r N AN" 'ANJ P N U'*

'6 38 8.0 16.3 0.0 0.0
17 36 - - 8 '. 0 711i9; ' O'. O n '"'N l''+Ph " "'010 " '>

is 36 7.8 10.9 0.0 0.0
19' AN- 7.84 iN AM" 'P'O.O' * i 40i0' - A 'V '' ' ' * >;W J'

- +

| 20 35 7.7 10.7 0.0 0.0
! 21- AN

^

'AN' AN- ?AN! i i YAN ' C# I' # C " 7 '2*9
' '

' -

1 22 35 AN 10.6 AN AN
l 23 AN- 7;87- ' ' 4 S ANN ' ' 'e 0;Or M / O.'05 < M' L - -

' W -m u ' "'+ '

| 24 AN 7.8 AN 0.1 0.0
1 25" 53' Bile : 16 : 2'- ~ n! O'.O- "O20' N - > - ~ ' ' ' ~~ '

I 26 46 7.8 17.2 0.0 0.0
i 27 47 7 . 8- 'a +;14:3W J DOiO u - 9 0. 0+ > ' T'' ' 't '

l 28 45 AN 14.2 AN AN
l 29 48 A AN ' "14;4'G' ' AN' 4 AN J " ' ' ~ ^ ''

-

t 30 AN 7.8 AN 0.0 0.0
'll 31 60 'AD - ' 13 .' 5 'AD 1 ' AD *' li* ' t <

1

rOTAL 992 -- 328.3 0.1 0.0
Avo. 45 __ 14.9 0.0 0.0
MAX. 60 8.4 17.7 0.1 0.0
MIN. '15 7.6 10.6 O_O O.0
DDITIONAL REMARK 5 (AN REPORTING CODES MUST BE EXPLAINED IN THt$ $ECTION)

8402220334 840131
PDR ADOCK O'.3000346 | |

| R PDR

Di$TRiBUTION e CFRT!FV UNDER THE PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM F AMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INOUIRV
THOSE INDIVIDUAL 5 IMMEDIATELY RESPON$1BLE FOR OSTAINING THE INFORMATION 4 BELIEVE THE SUBMITTED INFORMATION I$ TRUE ACCURATE AND COMPLETE. iWHITE - AGENCY AWARE THAT THERE ARE $IGNIFICANT PENALTIES FOR SUBMITTING FAL5E INFORMATION. INCLUDING THE PO55l8tLITY OF FINE AND IMPRISONMENT.

GREEN - REPORTER DATE REPORT CoMPtETED ssGNATURE OF REPORTER TirtE OF REPORTER

/gOqgpo.eo) 2/3/84 T. D. Murray TQ % % Station Superintendent
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820308MONTHLY REPORT FORM
_ REPORTED ]

I NAME, ADDLE 55, CITY. COUNTY. ZIP
-

STATION COOF DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION ETOLEDO ED SON CO MP ANY 21800011002 JAN 1984 1F 1 06/14/83 GH00037P.DAVIS-BESSE NUCLEAR.

POWER STATION - UNIT NO.1 SAmptiNG STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 002 AREA RUNOFF
OAK HARBOR 43449 OTTAWA

NOTE: THIS FORM MUST St TY9E
IN(t) . ENTER I FOR CONTINUOUS. 2 FOR COMPOS:TE. 3 FOR GRAS $ AMPLE REPORTING LAS ANALYST
mm . ENHR HEQUENCY OF SAMPUNG Toledo Edison Co. R. J. Scott,m 1 3 3

5 (2) 999 1 1
: CONDUI PH RESIDU<

FLOW T. NFLo
-
3 MGD S.U. MG/L
8
k REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING C.
Ay 50050 00400 00530
ai t ' O.000_. ~ "' ~ ,! W% ! N "'"U U " + " lit " ' ' ' < ' M''" ~~

' #C ''
'

02 0.000
o3: 0. 000^ 8.2*- '=9 4! c'' T c ~ ^ ' '" /r *

---04 0.000
1

__ __ os - ~ 0.005' - '

s! s - ! >

- - 06 0.000 <

07 0.000- * * I ' "

= os 0.000
~ 'E' '

1
<

m o9 - 0.099- '8.2 ,9P Xi
-

' 7 - '

4- J. t o 0.000
m H- 'O.000 ' -

^5' ' ' ' 'S - " e* -

m 12 0.000
p 13; 0.009 '

' ' ' i ~ * b "" ** + ' '' N"6 ' '
~

-"" 14 0.000
is - 0.000 ' - -- ve' W* ' d W- m " ' ' ' ' ' ' - ' 'X . *O N*4

16 0.000 8.2 9
17 0.000 #", >Q'W. _v. , t>' - ' '

'

''o*

- <*Wis 0.024
N 19 - 0.005' 4 " '#G

.

W ':- 4- ' ' W ' d' > '
'

- '> w'"*'- - ' '

Z 20 0.000
21t 0.000 i' ' ' FM ' Ji ' "~ * - 4 ' % % 'M ' ' h% ' H MP

~

M 22 0.000
. .. 23' 10.000 AN' #2 UAM~t W J N' W %M'

7'7" 'V*"
-'M 24 0.061

_2s ~ 70.000 ' ' ' ' M*~ ' S V * ~^ V S- a n' n- M' PW
.

' '
mesm:6 0.000
' 27 0.000 -- <* "'i C '* '-'' ~e +- * ~

" -' ''
esE2a 0.000
_ 29 O_ gas ,n1 + ct ?w ,? a r.

~ ~ /
30 0.075 R2 7
-1 ~0.000 '

> <- > - u "'
~~

u , ,

"""f AL 0.242 u--

G. n.nno a--

XX. n noo R9 o
0.nnn n9 , ,

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

..

"

AH - Sample site frozen

DISTRIBUTION
'CERitFY UNDER TH$ PENALTY OF LAW THAT t HAVE PERSONALLY EXAMtNED AND AM FAMILLAR WITH THE INFORMATION $UBMITTED AND BASED ON MV INQUIRY OF
Thost mDiviDUALS iMMEDiATELY RESPONSI8LE FOR OSTAINING THE INFORMATION. 8 SELIEVE THE SUBMITTED INFORMATION 85 TRUE. ACCURATE AND COMPLETE I AMNHITE AGENCY
AvvARE THAT THERE ARE $1GNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION. INCLUDING THE POS5i8tLITY OF FINE AND IMPRISONMENT,

.

>REEN - REPOR1ER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER
Wy $AfUTi UN 2/3/84 T. D. Murray '7~ D DWMQ Station Superintendent

^
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- n

ONTHLY REPORT FORM _]
q 82030s83el:M 8012 71e309

REPORTED i

ME, ADDRESS | CITY, COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE AP(LICATION NO.

TOLEDO EDISON COMP ANY 21800011883 JAN 1984 TF 1 06/14/83 OHeg83786

DAVIS-BESSE huCLEAR
POZER STAT 10N - UNIT NO.1 SAMPLING STATION DESCRIPTION

5501 NORTH STATE ROUTE 2 003 SCREENkASH
0^.K HARBOR 43449 OTTAWA

NOTE: THIS FORM MusT BE TYPED

(1) - ENTER I FOR CONTINUOUS. 2 70R COMPOSITE. 3 FOR GRAS 5 AMPLE REPORTING LAB ANALYST

mt) . ENTER FREQUENCY OF SAMPUNG Toledo Edison Co. R. J. Scott
til 1 3

(2) 999 1

C NCUI RESIOU
FLGW T. NFL
MGD MG/L

KEf 0RTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE

< 58C50 02530
~

+ > -~9 ~ < ~#: 9 - ' '
l ': : Ib 0.222 '7'V' et i!: ' '

2 0.222 (
s, 0.222 ? D -15" ' eo m3 5'%<a i " W L l' E a 1. W r# :-c

i 0.222 i
" ' a < - T urr- |-S :0.222 "-F4 '"'t > "

6 0.222
% ':P 1 . *W' "

7 -0.222- +M' ' ~ m' ' 5^ m w ' - U N,' >

R 0.222
" ^ ' ' *: ''N - ' -P - m n 'e M'- 'e a'c '4'9 "O.222' C- *

o 0.222
' * ""'> "? * ''*II: ~"+ "N' '' Y'''* ~ '

b 0.222 a-

1 0.222
i. ~:' "*4>>*. i'-J N * '

3 0.222'' " ' " > 9 * ml F*m ' "'

A 0.222
.M N Nt *W 3% NW * 'r' i '& SMM ' ' '* **/'*~5 ?O.222 < ' -

6 0.222
te? k >' N e7 O_'999 di '" *s t;'M P '$i ' C~ M * ' W ', 9%' ^ ' '; - s'- ;

8 0.222
* '' ~1 " * ' ' ' ' ^ E *^ -C a ''d * '*4 W 'W'

- 0.??? - - - 914 H W~ ? 'W% -

o 0.222
.m ;3 r. ;(x.x m. , ,,:.f r : m .r . > 7.yny n_999 ~ m . ,.4 ;f ia n u rg ac - .,

R n.777
%- w e. k m. .9%-p, o_999

- ' w e.e ppe os mcs. ...

6 n.979
nn .O_999 . :- Hr d% , ..&<%. * - . L*& m.h q < "t v# m ~,u u .: c+

G- 0.222
Wo" <fi e v'M i '*"" ' tm oi' - - ''e+" * W e* '<P' -0.222'

0 0.222
.

%. ? tn"- >* * ~ - '' -* '. < ~ ' . ~ a o -D- 0.222 * - -

3 0.222
W 0.222 (< * *' <t &- :- ' i- m - -

b
IAL 6.882 1s
G. 0.222 15
D- 0.222 15
1 0.222 15
ITIONAL REMARKS (AM REPORTING CODES MUST BE EXPLAINED IN THIS 57.T10N)

I CERTIFY UNDER THE PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM F AMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OFDISTRIBUTION
,

THOSE INDIVIOUAL5 IMMEDLNTELY RESPON51BLE FOR OBTAINING THE INFORMATION I BEllEVE THE SUSMITTED INFORMATION 15 TRUE, ACCURATE AND COMPLETE. I AM
WHITE AGENCY AWAtt THAT THERE ARE 54GNIFICANT PENALTIES FOR SUBMITTING FAL5E INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.

<REEN REPORTER OATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER

2/3/84 T. D. Murray I D % ' W Station Superintendent
O. gAgo, (io4o)

i



_
_ _

-

. _ _ . . _ _ _ _ _ _ _ _

8301 M 8412 770309 \e

MONTHLY REPORT FORM p 820308
REPORTED __._

NAME. ADDRESS. CITY, COUNTY, Zld STATION CODE DATE (MONTH. YE/J) PAGE PRINTING DATE APPLICATION G(T,^LEDO EDISch COMP ANY 2IB00011601 JAN 1984 f106/14/83OH00037dDAVIS-BESSE NUCLEAR
POWER STATION - UNIT NO.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 601 SATJITARY
CAN HARBOR 43449 CTTAWA

NOTE: THil FORM MUST BE TYP
IN(1) . ENTER I FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRA8 SAMPLE REPORTING LAB ANALYST l

IN(2) . ENTER FREOUENCY OF SAMPLING Toledo Edison Co. R. J. Scottm 3 3 3 1 3 3 3 3 35m 1 1 1 999 1 1 1 1 1
.| COLOR 000R TURBID CONDUI CHLOR BOD PH RESIOU FCC CO
; SEVER SEVER SEVER FLOW TOT RE 5 DAY T. NFL MF-FCB
t UNITS UNITS UNITS MGD MG/L MG/L S.U. MG/L #/100M

REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CO:

Av 80083 01330 01350 50050 50060 00310 00400 00530 31616n swayp v:, gw m.+g 1 N ro, oog- ANM ' " ' 1- - - ' - - t

02 AN AN AN 0.009 AN
c3 7{DC2M ^ " 1" * *:!M2^" * s 0:*009' 'W '. 0 N' MJ t" '-- w?-1

^

!
< *

a4 2 1 2 0.009 1.0
l

as a n 12 m * al' r, ' ;2m :10.009 '1.0; + ' -'
< ,

.

06 2 1 2 0.009 0.5
t AN ? + ' Jv' "AN S ~ s oAN e -w0 0.009 'iANS-07 n

-

' ' -'<u - '

as AN AN AN 0.009 AN
09 c ' 12 - -MU W ide em,0;009, w0;5 0 v. - e . m'
10 2 1 2 0.009 1.0
n ' 42 < + 4 il e <'</27 e 0.009: 3 42 ion m 23;a V n7.0 ~ 120 c-- .1-

.-
> <+

12 2 1 2 0.009 0.6
em 2 ,r3 11 m J. * ;23 2

> 40;009- m0' 6 3 1' " e" c--
'

. e
i4 AN AN AN 0.009 AN
!s , a S AN" : AN - '- V iAN: M0;004 MAN * W "; "'

+-

t6 2 1 2 0.009 1.0
17 &2 . : a 31 - N2 ' r ~<0;009 W 1:0<t am .+ '

'
. ~>

-

's 2 1 2 0.009 1.0 | I
'9 '''2 o H1' - * @ 2' ' 'e + ''O. 009 V0 0 :' w " ' 'l+i

.o 2 1 2 0.009 0.0
H /eAN ~t ? 1AN'

'
VM' t v0;009, u m AN > G'' <<

:2 AN AN AN 0.009 AN
23 r2 c: ilo t V N2" + ^0-009 M1:0" ' ~ c:L 'U ' +- * '. -

n 2 1 2 0.009 1.0
25 # v2+ r* 41N *' '2 ' - W Of009 "1:03 W 'W 'O'

' 5- '

26 2 1 2 0.009 1.0
27 c . mi 429 " Y M 92 - 6) h v i < ouf009 "" 71f 9 ai ri % 6 / ' W .Ti- b <t
28 AN AN AN 0.009 AN

'?AN :"29 os .. * H AN F >- - 23 * "fM 4 f 4 0I009 lean: ' 'M CQ M - M'-3- '

30 2 2 2 0.009 0.0
31 1 DM26 '

r C2 4J ' 9'}2 t t : * n020091 Wi & 3-s ,b"**' s- 3) *
" <** ' --

JTAL 42 24 42 0.279| 17.4 3 -- 20 1
' vG. 2 1 2 0.009 0.8 3 -- 20 1

. MAX- 2 2 2 0.Or9 2.0 3 7.0 20 1
?IN. 2 1 2 0.009 0.0 3 7.0 20 1

"D0lilONAL REMARKS (AM REPORTING CODES MUST SE EXPLAINED IN THt$ !ECTION)
-

DISTRIBUTION ICERTuFT D4DFm THE PENALTY OF law THAT e HAvf PERSONALLY EXAMINED AND AM FAMlllAR WITH THE INFORMATION $USMITTED AND BASED ON MY INOUn#Y OF
WHITE AGENCY Twostnecue g u iMMED:ATuv usPON5:sts FOR ostANING THE WFOMMON. 8 BEllEVE THE SUBMITTED INFORMATION 15 TRUE ACCURATE AND COMPLETE. 8 AMs

^ " ' " ^ " ' " " ^ " '^ "^"O"' " "" '"" '"" #" ' * " ' " ' "YELLOW - AGENCY
'

GREEN . REPORTER DATE REPoaf COMPtETED ssGNafuRE or REPORTER TiitE or REPORTER

, gg}rg ono) 2/3/84 T. D. Murray TO. ImQ Station Superintendent
_



5
820308C301 M 8412 778309 ] REPORTED _3CNTHLY REPMRT FORM I

_ _ .

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

' TOL.EDO EDISON C0 f9 ANY 2IB00011602 JAN 1984 TF 1 06/14/83 OH0083786
DAVIS-BESSE NUCLEAR
P"WER STATION - UNIT NO.1 SAMPLING STATION DESCRIPTION

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

NOTE: THt$ FORM MUST BE TYPED

IN(1)- ENTE 21 FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAS SAMPLE REPORTING LAS ANALYST

art) - ENTER FREOuENCY OF sAMPuNo Toledo Edison Company R. J. Scott

0) 3 3 3 1

h (2) 1 1 1 999
g PH RESIDU OEG CONOUI
g T. NFL TOTAL FLOW

S.U. MG/L MG/L MGOg
REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING C:

>J Y 00400 00530 00550 50050
, - m. , ' . ...k r0:2451: ''

s m- + n + , .l Oi a 4

IO2 0.245
m- " -e > C- '' c

l os : ^ ^ 8.41 o w C 4t m N4 04 ' <0.245 a' ' i' Ma '
- ,

1 04 0.245 I

M ' ' 'l| Os t ' O 1. # 0. 245 F 3=- ' ''
-

! 06 0.245 I

Ioy. r.:y 70'245' #9 : | m - r ~ r" "o V* ' ' - - '-
.

I03 0.245
I o, 'AH' * AHd~ 'AR M i_0."245 V Y LM' ~o' < - ''-L'o c n' N -' '' '

l to 0.245
' t"

~ < ~MA 40:2453 - ' - -1 114
> -

l 12 0.245
* ' ' ''t - :

I 13 .& + ' /N >0.2457
1 14 0.245

'- '
s . 4:W' O|245% &~ ''s : ~~~ m n m '' : n' t wHsk

' ~

16 AH AH AH 0.245
s - "**'^ "

i 17; , '"i 401245'- i ''O < -
~' f - " r'-'

I is 0.245
M .o ,t a ij . M , ry -war <

.fd . $ g ,t 74 5':': +
'

,* *or 19

20 0.245
' 21 - s- -

-

.h- AO.245: - n; ' < ~ - " i> ' '''' 'e - +^ :*i *''

' 22 0.245
23' ~AH C AH: ' C AHM $ Oi245#' - M ^d h ~ 04W - e''* ' ' % '"' ''

' 24 0.245
25- v e '. W 9*. ; n34sJ 'Us av crja , ; u mw- . : :< - w|4 . --* '

26 0.245
> . e n* OM49 e ' ' * % "' " ' - 'W -

';*27

28 0.245
' 'c. '.

r < . v.e - rg3$qix n .O w: > . 4 *Q' V m ': W - > -

29

30 AH AH AH 9.245|

4 i * . ' 1^* *-'J-| 31 - - a .=n:?as:
*

IOTAL __ 4 g 7,ggq

SvG. __ 4 o 0.245
MAK R4 4 n 0.245
WN. 9.4 4 0 0.245
>DITIONAL REMARK 5 (AH REPORTING CODES MUST BE EXPLAINED IN THl5 5ECTION)

AH - Sample Size Frozen
1

1

i
|

ICERTIFY UNDER THE PENALTY OF LAW THAT t HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION $UBMITTED AND BASED ON MY INQUIRYDISTRIBUTION THOSE INDIVIDUAL 5 IMMEDIATELY RESPONSISLE FOR OSIAINING THE INFORMATION. I BELIEVE THE SUSMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.1
WITE AGENU AWARE THAT THEllE ARE SIGNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION. INCLUDING THE POS$181LITY OF FINE AND WAPRISONMLNT.

GREEN REPORTER DATI REPORT COMPLETED 5K} NATURE OF REPORTER TITLE OF REPORTER

FORM NO. EPusco paso) 2/3/84 T. D. Murray 7 D. r /S g Station Superintendent
CC;3nY WAmi



i C381 0 8412 7'703 0 9
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n
820308WONTHLY REPORT FORM _ REPORTED _1IAME. ADDRESS. CITY. COUNTY, ZIP

STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPtlCATION NCTOLE'00 EDISON COMP ANY 2IB 00011003 JAN 1984 TF 1 06/14/83 CH0003786' DAVIS-BESSE NUCLEAR
POWER STATION - UNIT NO.1 $AMPLING STATION DESCRIPTION5581 NORTH STATE ROUTE 2 603, REGENERATES
CAK HARBOR 43449 OTTAWA

NOTE: THl3 FORM MUST BE TYPEDIN(I) ENTE) I FOR CONflNUOUS. 2 FOR COMPO5fft. 3 FOR GRAS SAMPLE REPORTING LA8 ANALYST
INff) . ENTER FRfQUENCY OF SAMPLING

TO3Pdo EdiMOn Company R. J. ScnPP(') 1 3 1
(2) 3 1 ggg

PH RESIOU CONDUI
T. NFL FLOW

S.U. MG/L MED

REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPOR11NG CODE REPORTING CODE REPORTING CODE REPCRTING C000 00400 00530 59058
g . m a. c ,7;.: 3 r .: t t e ri 25. -y~ tr -
9

. ,- ,5

47 . . , , - ; w , s, ? ,;.: ; ;; 3f. . ;.
, 4._ ; g,.

W
,

y . < +c ::- ';; - . .~

h
. u. -

\

7 > g -. J _ , a s. ';;f . . - e,- -. ; - .H

p, ,
- -e j,.

b
,, , ., s nv -

t
, ,

i *
s ' t >.. . : l e ' ; .e .3y

, >.

t
-

, . . , 7-

p; . < , . ' c. . . .. 3 ,. - , . . ~ . ..
k

* ,
i

>; ;. , *o v.: n . ' M i ;? o.:: :.~; 0 + .c ', . , ,

A 1 5 0.054
.

c,

i v,

1. y n y.r u gtO; vgn 7;; n ;m.: , , r
. LO - .

. > .* > >'
I

|4
, + rW g e, [y- ,3,w i :

,

, t _ p . _ . N ./. dc.c , -.

7_O' '7'> ' ' O = nCd ' . iW N " FW *'' '' * ?" W M'N'
. ' + "- '

+

A 6.0 17:7 0:032> NO ;^- d- N~' Jr G 7M - ',

e :% F. ; s:w : . e
,

. -
.: ., . y, : +. ~

; i t'i *s, s?* 5 , 24 ,*
-k ' 'r

,. <- . - , r.; - u.,, . + .. vw- ,i a 1 w. , rs. n;&.6 ,

-e., , s, i 2 . > - -
; J . ' < tNsn -, ,,

L -- 29 0.149
10 0.050--

7.0 17 0.063
6.0 5 0.032

NAL REMA;.K$
(AN REPORTING CODES MUST BE EXPLAINED IN THt1 SECTION)

|
l

b5TRIBUTION
iCERTIFY UNDER THf PENALTV OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMRIAR WITH THE INFORMAflON 5USMITTED AND BASED ON MY INOUIRY OFTHOSE IND410UALS IMMEDIATELY RESPONSIBLE FOR OSTAINING THE INFORMATION I Stufvl THE SU8MITTED INFORMATION 15 TRUE, ACCURATE AND COMPLETE I AMTE AGENCY
AWARE THAT THER$ ARE SIGNIFICANT PENALTIES FOR $USMllTING FAL5E INFORMATION. INCLUDING THE PO55181LITY OF FINE AND IMPRISONMENT

.,

N - EEPORTElf DATE REPORT COMPLETED SIGNATURE OF REPORTER
.

ftTLE OF REPORTER
' gag tioio) 2/3/84 T. D. Murray T,p. -rnwwug /SM<Q Station Superintendent

.
A *- 4 -

%,
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"828308".ONTHLY REPORT FORM REPORTED
AME. ADDRESS, CITY. COUNTY, ZIP STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION NO

TOLEDO EDISON CO MP ANY 2IB00011684 JAN 1984 TF 1 06/14/83 OH0003786DAVIS-BESSE NUCLEAR
POWER STATION - UNIT NO.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 604 FLOOR ORAINS
CAK HARBOR 43449 OTTAWA

NOTE: THIS FORM MUST SE TVPED
W(1) . ENTER 1 FOR CONTeNUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB | ANALYST

.y wr:3. ENTER FREOufNCv 0F SAMPtmG
Toledo Edison Company R. J. Scott,.n m 1 3 3

/T (21 999 1 1
.1 CONDUI PH O&G.

d FLOW TOTAL
.

MGD S.U. MG/L:

.*
. a- REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CCit y 50050 00400 00550

c 1: 0-173'- 9 - '
. /* -

, n> .

> y, ,-
, t

.

_

'2 0.173
N3 0:173 2 8.02 ~+.4:0* 4 4 6 04: . a. s ag- m , , ,
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"s * 0:173' * "_ '+ a- L

- : , .
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, ', , , , ,,

' ~

mi' ' O.173F ' 8. 6 ~ ~. 2 P 4 ' ' ' -

'
>

> ' . ' . 'M 0.173 '

"1" 0.173; : 5 + -

. _
-

,

''

" --2 0.173 "

--'' 'O.173 m.h r. +s>

i . - << <

* 0.173
, ,~' ' ' ,

--0.1731 ; w un w %:.. ur m ..;-*
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,
. ,. y , ,,
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* - 4 .g c ,~ , , ', .W 0.173
'

0.1734 ' w '' <c > . w ;-<;; 3 . p
- - -
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,

- . - ' O.173
~ '

* 0.173' - 1 W~ .:ryw ex. ,;.m , .y . ; . , ,,, , , u, ,_ ' "-

b- 0.173
0.173= 8.4; L 0; n s . q, v;c . :m . .cg ,,., .

, , _, , , , g. ,,.

,

0.173
~~ '

O.173 Wa ,t ; q c; s 3 ,.a . sT, m, (. . .m , , . , ' .."
0.173

' O .' 17 3 > 's:13 't a . i& m. m vc m.c,, , . .y ., , ,
, , ,E 0.173

0.173-- -mm . 3. m :m , ;1>

, ,

, , . , ,

muss 0.173

[*_ 0.171 R 1_ 0- -|. -'- . .i
, .,j . . , ,,

m -

L s.163 -- ?
" - - 0.173 0--

0.173 8.6 2NE 0.173 8.0 0
ONAL REMARKS

(AH REPORTING CODES MU57 SE EXPLAINED IN THf5 SECinON)

ISTRIBUTION
i CERTIFY uNota THE PENAtiv OF taw THAT i MAvE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INOlJIRY OFTH

AWARE THAT THERE ARE SIGNIFICANT PENALYlES FOR SUBMimNG FALSE INFORMATION. INCLUDING THE PO55181LITY OF FINE AND IMPRISONMENTSE INNDUAL5 tMMEDLATRY RESPON51BLE FOR ORTAINING THE WFORMATION 18ELIEVE THE $USMITTED INFORMATION il TRUE. ACCUR ATE AND COMPLETE 1 AM
E - AGENCY

.

.

EN . REPORTER DATE REPoRY COMPLETED SGNATURE OF REPORTER TITLE OF REPORTER
ag gg,*, (tomi 2/3/84 T. D. Murray T.D ISMg Station Superintendent
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MONTHl.Y REPORT FTRM _] ]REPORTED _
NAAAE; ADDRESS. CITY, COUNT'f. ZIP $TATION CODE DATE (MONTH, YEAR) PAGE PIINTING DATE APPLICATION W

TCLEDO EDISON CO MP ANY 2I808011881 JAN 1984 f'1 06/14/83 OH000378
DAVIS-BESSE NUCLEAR
PO ER STATION - LMIT NO.1 SAMPLING STATION DESCRIPTION

5501 NORTH STATE ROUTE 2 801 INTAKE STATION
CAK HAR80R 43449 OTTAWA

NOTE: THIS FORM MUST BE TYPE'.

IN(1) . ENTER I FOR CONTINUOU$. 2 FOR COMPOilTE. 3 FOR GRAS $ AMPLE REPORTING LAB ANALYST

IN(2) . ENTER FREQUENCY OF $AMPLING

j ,_ m 1

54 m 999
5% Id A T ERm<
N TEMP. *

D"g F
5,8,o

@$ REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE REPORTING CODE PEPORTING :e

FDAY 00011
-

C* ; ~1 '. W - A 1''01 ; ' AN * ' -
' ' "'- '

07 AN
'- ' ** ^~ ' ~ |-03 . 38 - -

04 37 I

| - 's to o. x |., os ; 37 * '. >

06 AN
07J N. T.- + ,- : *

4 ' A ,' -37 ' '4 ,

'08 37
094 P AN '?~ 42 ^ ' "Sh' ' J'' *i' ' ~ ' '4 * ' *

10 35
wTm. .c?- .p ,ew;, , - 35 - - . < ,

12 35
13 35 ~- U # * 14 ' **> *
14 35
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' ' ' '

.is '" M' ' ' # :+ > -' o-

16 35 I
~

*T + d | ''17 : 35 & '' hi :^ ^ , R"* ''> . + -

18 35
''t '' M " *19; ' AN '

~

x'-4^ - * c ''W''E" * - ' "- '

| 20 34
| 21: AN ' ', . ' a.: e,t .w' M- '' s. n' s -+, ,

| 22 34
y, '

=a , ,^ t.
-,| 23 . gy + .y n a,;s % x *: ? Q , % ::>. ~ , a 'n : 4. - y'/ *- - a 1

1 24 AN

| 2s 37 - * W: mv - ~n ?~ '
> - <

1 26 37
1 27 38 ' ' '' ? '' - - * ' ^ ^~ ' ** v c " ' -'

| 28 38
1 29 38 < '- - -

I 30 AN
| 31 38 > '

l

rOTAL 795
[WG. 36
max. 3g
MIN, y
DDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THis SECTION)

DISTRIBUTION # CERTIFY uwota ins Pr*4ALTY OF (Aw THAT 1 MAVE PFR$0NALLY EXAMINED AND AM FAMillAR WITH THE INFORMATION $UBMITTED AND BASED ON MY INQUIRV
WHliE . AGENCY THOss INDIV1.;UALS IMA40lATELY RESPONSISLE FOR OSTAINING THE INFORMATION 1 BELIEVE THE SUSMITTED INFORMAflON 15 TRUE. ACCURATE AND COMPLETE 6

,
AWARE THAT THERE ARE 14NIFICANT PENALTIES FOR SULMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPfl50NMENT.

GREEN REPORTER DATE REPORT COMPLETED $1GNATURE OF REPORTER TITLE OF REPORTER
/ST O%$^^47 % 2Rmdl@m 2mp@rdtmRsredentFORM NO :PAesoo no. oi 2/3/84 T. Do Murray
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TOLEDO

EDISON
File: RR 2 P-8-84-01
E 2.40.1.1.3
G84 092AL

February 15, 1984

Ohio Environmental Protection Agency
Technical Records Section
P.O. Box 1049
Columbus, Ohio 43216

Gentlemen:

Attached is a copy of the January, 1984 Wastewater Report for Davis-
Besse Nuclear Power Station, Unit No. 1.

Yours truly,

TgQ I:mq

Terry D. Murray
Station Superintendent
Davis-Besse Nuclear Power Station

TDM/KLN/yml
encl.
cc: J. E. Sullivan

W. G. Rogers
J. L. Scott-Wasilk
'J . F. "'S tolz' ' '

'I

THE TOLEDO EDISON COMPANY EDISON PLAZA 300 MADISON AVENUE TOLEDO, OHIO 43652


