8301 M 3412 770309
MCNTHLY REPORT FORM

2

REPORTED _ _

uuum

NAME ADDRESS, CITY, COUNTY. ZIP

' TOLEDO EDISON COMPANY

DAVIS~BESSE
POMER STATION = UNIT NO.1
S581 NORTH STATE

MUCLEAR
ROUTE

STATION CODE

2IB00011001 JAN

2

DATE (MONTH YEAR)
1984

SAMPLING STATION DESCRIPTION
001 COLLECTION BOX

PAGE PRINTING DATE APPLICATION .
1 06714/83 OHGO03T7E

OAX HARBOR 43449 OTTANA
= NOTE: Thes FORM MUST BF TYer
IN(Y) - ENTER | FOR CONTINUOUS. 7 FOR COMPOSITE. 3 FOR GRAS SAWPLE REPORTING LAB ANALYST :
IN(Z) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
_ ™ 1 3 1 3 3 |
g @ 999 1 999 1 1 ]
- MATER PH CONDUI | CYLOR | CHLOR | ,
;| TENP. FLOW | TOT RE FREE A s g
£ F Sele | MGD | MG/L | MG/L | ] |
E? !atwmmc CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE |P§P JRTING CODE iawwv NG CODE ln(mm ING CODE |NP/)RV NG
DAY goo11 00400 5005. 56060 S0064 ' |
TRIg AN L. AN .4_1“‘:»“ Lt Aol g <3 TEN PV WO 5
02 AN AN AN AN | ‘
03 bl VT Tl sy T nn 0.0 W A b4
04 | 48 8.3 14,6 0.0 0.0 | | ‘
05 | 48 ALY ; 0.0 0.0 - SRR w i B
06 AN 8.2 AN 0.0 0.0 *
07 44 AN 15.0 1 . AN AN ke ™ % K |
08 48 AN L 164 | AN AN el
o AX B | an | no 0.0 s ca | 359
10 4h 8.3 12,2 0.0 0.0 | |
1 47 R RERY T MY 0.0 & * 1 |
12 4l 1.6 12 0.0 0.0 |
13 4 BT A 0.0 0.0 5 2|
14 48 AN 16.9 AN AN | |
15 42 MR R YR el o T R PRI W bl B ol ook
16 38 0.0 0.0 ! '
V7 36 ' _ 0.0 R SRERRE TR TR S o [ae
18 36 0,0 | 0.0 . i
9 AN SED YOV NS T FBRT P o
20 35 0,0 0.0 | 3
3 AN VR ARV R e ik P #
22 35 AN AN -
8 AN - S BT R 2 2 R%.
24 AN 1.8 AN 0.1 0.0
s 53 8.1 16.2 1 0.0 0.0 : i i
26 46 7.8 17.2 0.0 0,0
250 B T 2 T Y i T A VI R
28 45 AN 14,2 AN AN
29 48 AN 1 16,4 17 AN AN
30 AN 1.8 AN | 0.0 0.0
pﬂ 60 AD 1.5 1'  AD AD |
E““ 992 - “28.3 0.1 0.0
vG. 45 - _14.9 0.0 0.0
X 60 8.4 b 0.1 0.0
N 35 1.6 10.6 0.0 0.0
TIONAL REMARKS (AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
n £
£

FORM NO. EPA-4500 (10-80)
SORMERLY EPA.SUR.Y

DR
R
DISTRIBUTION
WHITE  AGENCY

YELLOW  AGENCY
GREEN - REPORTER

2220334 840131
ADOCK

03000346
PDR

| CFRTIFY UNDER THE PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIR -
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 15 TRUE ACCURATE AND COMPLETE

AWARE THMAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

OATE REPORT COMPLETED

2/3/84

[SIGNATURE OF REPORTER

T. D. Murray TD

hm; OF REPORTER

/W 1Stat ion Superintendent



CI 4

¥ MONTHLY REPORT FORM _ ——
NAME. ADDRESS. CITY. COUNTY, ZIP STATION CODF DATE (MONTH. YEAR PAGE PRINTING DATE APPLICATION *
TOLEDD EDISON COMPANY 2IBO0011002 JAN 1984 1 06714/83 CHOUENT:
DAVIS-BESSE NUCLEAR
POKER STATION = UNIT NO.1 SAMPLING STATION DESCRIPTION
S501 NORTH STATE ROUTYE 2 002 AREA RUNOFF
OAX HARBOR 43449 OTTAUA

820308 )

NOTE: THIS FORM MUST B¢ Tyer

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

NZ) _ ENTER FREQUENCY OF SAMPUNG | Toledo Edison Co. | R. J. Scott
" 1 3 | | |
2999 1 1

CONDUI | PH RESIDU
FLOW Te NFL

MED Sele MG/L

———ee

REPORTIN OF | REPORTIN OE | REPORTING CODE | REPURTING COL

50050 00480 00530 |
0..000 & H J
g O 0.000
03| 0.000
E 04 0.000
o5 | 0.005
» 0.000
07 | 0.000
08 0,000
o | 0,099
10! 0,000
0.000
H..‘)Q()
1 0.009
0,000
U. 000
0,000
U . 000
0,024
0.005
0.000
0.000
0,000
9
0.061
0.000
0.000
0.000
0.000
0.005
0.075 |
0.000 |

dTAL | Q9 | pa—
P ma S 7 W T,

_ll..QQS.__*'-,_,_;;_d .
099 1 R B
el - R92 , ]

ITIONAL REMARKS AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION

AH - Sample site frozen

DISTFIB‘ TION CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE NEQRMATION SUBMITTED AND BASED ON MY INQUIRY

MITE AGENCY THOSE INDIVIDUALS IMMEDIATELY RESFONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMA T ON IS TRUE ACCURATE AN DMPLETE | A
- ‘Y_ S AWARE THAT THERE ARE SIGNIFICANT PENALYTIES FOR SUBMITTING FALSE INFORMA T ON. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

BELLOW - AGENCY WBleonsicn -

WREEN  REPORIER |DATE REPORT COMPLETED

M NO EPA 4300 (10-80 ! o /101 k- r 3 ~ o
MERLY EPA SUR | L_:—Jj,l 84 i L. D. V“Jrri},_

TSIGNATURE OF REPORTER




8301 ® 8812 770309

NTHLY REPORT FORM

SN

REPORTED

uuum

. ADDRESS, CITY. COUNTY, ZIP

YOLEDO EDISON COMPANY
DAVIS=BESSE MUCLEAR

POMER STATION = UNIT NO.1l
5501 NORTH STATE
OAK HARBOR

STATION CODE

ROUTE 2
43449 OTTANA

DATE (MONTH, YEAR)

SAMPLING STATION DESCRIPTION
003 SCREENWASH

21B00011003 JAN 1984

PAGE PRINTING DATE APPLICATICN NO

1 06714783 0HOODG3786

NOTE: THIS FORM MUST 8§ TYPED

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

) - ENTER FREQUENCY OF SAMPLING

REPORTING LAB

Toledo Edison Co.

ANALYST

R. J. Scott

m 1

3

2 999

1

CeNCUI
FLOW
6D

REPORTING CODE

50C59

RESIOU
Te NFL
MG6/L

REPORTING CODE | REPORTING CODE

oesie
oIt £

: X ]5“ RN g 'ﬁ_-i;._;’.,,--‘

REPORTING CODE

nd

REPORTING CODE

REPORTING CODE

REPORTING CCDE

REPORTING CODE lﬂ(PUﬂHNG CoDE

|
{

! REPORTING CODE

|

v )

b F D0

e i

\aF

15

15

X 1 0,222

15

. 0.222

15

TIONAL REMARKS

DISTRIBUTION

WHITE - AGENCY
ELLOW - AGENCY
SREEN - REPORTER

RM NO. EPA.4500 (10-80)

RAVERLY EPA-SUR |

(AM REPORTING CODES MUST BE EXPLAINED IN THIS SCCTION)

1 CERTIFY UNDER THE PENALTY OF LAW THAT | KAVE PERSONALLY EXAMINED AND
THOSE INDIVIDUALS IMMEDL .TELY RESPONSIBLE FOR OBTAINING THE INFORMATION
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND

AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
| BELIEVE THE SUBMITTED INFORMA TION 1S TRUE ACCURATE AND COMPLETE 1 AN
IMPRISONMENT

DATE REPORT COMPLETED

2/3/84

SIGNATURE OF REPORTER
T. D, Murray

TD’YWI&”Q

TITLE OF REPORTER
Station Superintendent




8301 M A412 770309 ~ = aznsnam
MONTHLY REPORT FORM REPORTED 1
NAME, ADDRESS. CITY. COUNTY, 2P STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICATION N

TOLEDO EDISON COMPANY 2IB00011601 JAN 1984 1 06714/83 OHDOOD3 7!
DAVIS=BESSE NUCLEAR

POMER STATIONK = UNIT NO.1 SAMPLING STATION DESCRIPTION

S501 NORTH STATE ROUTE 2 601 SANITARY

OAK HARBOR 43445 CTTANA
NOTE: THIS FORM MUST BE TVP
IN{1) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE REPORTING LAB ANALYST o
IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott -
m 3 3 3 1 3 3 3 3 | 3 | ol
2) 1 1 1 999 1 1 1 1 1 | —
COLOR ODOR TURBID 'CONDUI CHLOR BOD PH RESIDU (FEC CO
SEVER SEVER SEVER FLOW TOY RE S DAY Te NFL |MF=FCB
UNITS UNITS UNITS LIy MG/L NG/L SeUe  NME/L f/100M |
REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING COODE | REPORTING CODE REPORTING CODE | REPORTING CODE | REPORTING CO.:T
v, BoeR3 01330 01350 50050 00310 00400 00530 31616 ‘
|
- - T Rl - 1
e v F -:‘
2 0.009 1.0 |
. . &b ;*v- Y T *1
2 0.009 0.5 it |
37 = e 3, : 2 S o 7 . L j
8 AN AN 0.009 AN | |
" > B 4k ~ -0, 0 g % LY *
aniicl & P # §. : o
0 1 2 - 1.0
1 ¥ ' 200 S ER TN 3 e B 20 | 1 b
2 2 1 2 0.009 ] 0.6 | |
i 0.009 AN
s F A ARAT VG Sl |
5 0.009 1.0 |
7 ‘ FART] TR 1 | i3
: 0.009 1.0 { '
‘ 0. g 1
0 0.009
' 2009 A T i |
2 0.009 |
2 20,009 2 1
4 4
s T 7 N AT R 256077 TR
5 1
i B SN L eviiel
‘8
9 5 v;“,"‘
10
TAL 42 24 42 0.279] 17.4 3 - 20 1
‘G 2 | 0,009 0.8 3 - 20 1
FAX 2 2 2 0.0r 2.0 3 7.0 20 1
b 2 1 2 0.009 0.0 3 7.0 20 1
COIMIONAL REMARKS (AW REPORTING CODES MUST BE EXPLAINED IN THIS “ECTION)
[ - Y Y INQUIRY
iod aroRNs [ won o SIGNATURE OF REPORTER TITLE OF REPORTER
Ja O, ErA-4300 (10.00) [ 2/3/84 T. D. Murray T.O (Sm Station Superintendent




8301 M 8412 770309
ONTHLY REPORT FORM

»,

ozuum

-
REPORTED \

. ADDRESS, CITY. COUNTY. ZIP

" TOLEDO EDISON COMPANY
DAVIS~BESSE NUCLEAR

STATION CODE DATE (MONTH. YEAR)
2IB00011602 JAN 1984

PAGE PRINTING DATE APPLICATION N¢
T 1 06714/83 OMOOB3ITE:

PONER STATION = UNIT NO.1 SAMPLING STATION DESCRIPTION
5581 NORTH STATE ROUTE 2 602 LOW VOLUME WASTES
OAK HARBOR 43449 CTTAMA
NOTE: THIS FORM MUST BE TYPEC
WN(1) - ENTER | FOR CONTINUCUS 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
— 3 3 3 1 |
g @ 3 1 , | 999 |
= PH RESIDU 0L6 [CONDUI |
g Te NFL TOTAL FLOW ' |
g Sele MG6/L MG/L MGO | 4 |
et | { !
g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE ‘azognku CODE iREPt"" NG CODE i:“U’Oﬂ'Wl} CODE | REPORTING
AY 00400 00530 00550 50050 1
01 _ o | ot A USSRl L ¥ 33 ik
02 0.245 [
T M Y TR Kt 7 0, P L D PR T 1
04 0.245 |
06 | | | |
o T /=7 0 o 1
08 |
”" ﬂ ;0 £.0 5 : I l
10
1 = & 0 | |
12
13 3
14
,F:: A T P AR ’ s 73 it
L w . Sy = K Pes e "
18 ‘ ! i il
19 & 1 i) 28 TR
i - - —
2 dia gt o (¥ oy
22 |
EE Al LS e b 5 BRI BT RINY IS 7
24
2 : 3 B 5 ;
26
27 T s .
o
2 4 - B A ERE.
30 AH
o S
—
E)YM =5 4 Q 7.595
VG e A 0 0.245
%"v 8.4 4 Q0 0.245 .
N. R.4 v} 0,245
meONAL REMARKS  (AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

AH - Sample Size Frozen

DISTRIBUTION

WHITE - AGENCY

YELLOW - AGENCY

GREEN - REPORTER
FORM NO. EPA 4500 (10-80)

FORMERLY EPA.SUR.

| CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED ANC AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIR™

THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE

INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE
INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED

2/3/84

TITLE OF REPORTER
Station Superintendent

SIGNATURE OF REPORTER

T. D. Murray 7.0. 7Musmray /Sm&




8301 M 8412 770309 -

-
3 820308
- REPORTED
. ADDRESS. CITY. COUNTY. ZIP

NTHLY REPORT FORM

' STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APPLICATION M.
TOLEDO EDISON COMPANY 2IBO0011603 JAN 1984 1 06/7/14/83 0HO0O0378,
DAVIS~BESSE NUCLEAR
POMER STATION = UNIT NO.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 603y REGENERATES

OAK HARBOR 43449 OTTANA
NOTE: THIS FORM MUST 8§ TYPED
IN(T) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAS SAMPLE REPORTING LAB ANALYST
IN(Z) - ENTER FREQUENCY OF SAMPLING Toledo Ed -3 s >
") 1 3 2 | |
@ 1 1 999 |
PK RESIDU [CONDUT ’
Te NFL | FLOW g |
Sele | MG/L M6D | ;
|
REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING COUE | REPORTING CODE | REPORTING CODS ins PORTING CODE fnw')n"nc CODE | REPCRTING CO!
¥ 00s00 00530 50056 | ‘ |
: Ry £ ¢ p 3 e M s, g
¥ ) [S s l < l 2e
2 ! i | |
— —— mv»\ e e T o ; A ERIEL 2 2 R
e e 0% b WAL ] e ki Liid 1y e I ] i I
SRy T i TRLAR. g "’FT v 1
S o BN i PR ] 1 e I
b 1 |
¥ TR % e LR : B v ] l o
s = & B iy N v :
- e " —
L g s B e
e 4 Ve st g i il
X3 4 T aN .ej - R o e % h 4
. KRS e T a
i 2 v“ X 5 LS " - ] L LT L i
«. SR NL ALY 3 i
6.3 5
s s R dre vl e W gl el R Sl bl Z T
R T 7 rem e
L 7.0 25400 : o L™ £ PR ) s & T
b 2oy y ™ ¥ ’1 ~ . J . 7
6.0 | . 17 il : 3 a2
s o L 55 W -8 g T3
— :?‘:")’.' s :T-f 2 e
-
— = -
| o % e
- S . . ™~ . : 5 % g
E PR 3 SNy o ] . ?:;r}
s 29 0,149 !
- 10 0.050
7.0 17 0.063
6.0 5 0.032 |
L REMARKS (AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
ISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMA TION SUBMITTED AND BASED ON MY INQUIRY OF
TE - AGENCY THOSE INDIVIDUALS IMMEDIA TELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 1S TRUE ACCURATE AND COMPLETE | AM
OW - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
N - REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER
EPA-4300 (10-80) « D ¢ wl Station Superintendent
:‘:”M““ 2/3/84 T. D. Murray T.0 o ismg a Sup

- . -



8301 M 8412 770309 N\
ONTHLY REPORT FORM

-
REPORTED

AME. ADDRBSS, CITY. COUNTY, ZIP

* TOLEDO EDISON COMPANY
DAVIS=BESSE NUCLEAR
POKER STATION = UNIT NO.1
5581 NORTH STATE

ROUTE 2

STATION CODE DATE (MONTH, YEAR PAGE PRINTING DATE APPLICATION M
2IBD0011604 JAN 1984 1 06714783 OHODO3 7R«

SAMPLING STATION DESCRIPTION

604 FLOOR DRAINS

NO. EPA 4300 (10.80 | 2/3/84
L

RLY FPASUR

OAK HARBOR 43449 OTTANA
NOTE: THIS FORM MUST 8§ Ty 280
IN(1) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAR SAMPLE | REPORTING LAB ANALYST -
IN(2) - ENTER FREQUENCY OF SAMPLING | Toledo Edison Company R. J. Scott
| I NN - ] —t S
9399 | ] T -
'CONDUI PH 06 | |
FLOW TOTAL
€D Selle MG/L
REPORTING EPORTINC DE | REPORTING CODE | REPORTING CODE | REPORTING DEJR N N N N § N
8, | 50050 | 00400 @ 005S0
| 0173 | | ] A | 1 |
2 0.173 !
L0173 | g0 Aokt | | | | ol '
« | 0,173
s: 1 0.173 | | i | | ] | 1 ) iz
6 0.173
* 0171 1 | ] ] ] ] | | il
8 | 0,173 ] {
-1 0.173' 1" 8.6 [ oumTa] [ | A L ' |
0 0,173 | .
v 1073 1 o | 1 ] [ ] 1
2 0,173 f
1.0.378: 3 | A 1= [ 1 | | |
| 0,173 |
10473 T B B A0 |  k ] | | |
0,173 8.0 0 ‘
1 01731 4 ol 1 | i B { ] 1
0,123 ‘
0.173 | | - { [ 1 L 1 |
0,173 | | | |
0,173 | | | ] 1 1 ] ]
0.173 '
0173 | 841 @ 7k g ] 1 | |
| (! ] Z‘: |
0,173 | : | | L | !
0.123 | |
0.173 L 1 l ] J R
0.123 | w '
0.173 1 | | | | |
0.123 f ‘
0.123 8.1 Q ] 1 | | ] ]
sy L. o T - X I 1
I__Q_- 173 | “::_-I_ﬁ 0 A . | - |
10173 | 8.6 2 1 | RESES WGEE NSNS My
Eelaaet L 80 1 8 I 1 Lo T ke . MO i
ONAl REMARKS AM REPORTING CODES MUST B¢ EXPLAINED N THIS SECTION
JISTRIBUTION CERTIEY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMA TION BMITTED AND BASED ON MY INQUIRY OF
MITE = AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMA TION BELIEVE THE SUBMITTED NFORMA TION 15 TRUE A JRATE AN MPLETE | AM
LOW - AGENCY e e et e DORPRICANT PENALTIES FOR SUBMITTING FALSE INFORMATION e e e [T D WS——— |
EN - REPORTER | JATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER

( T. D. Murray i.P mwtzz Eme |Station Superintendent




o — — — — ot

8301 M 8412 770309
MONTHLY REPORT! FORM

REPORTED \

uunm

NANE: ADDRESS. CITY, COUNTY. ZIP

TOLEDO EDISON COMPANY
DAVIS~SESSE NUCLEAR
POMER STATION = UNIT NO.1
S301 NORTH STATE
OAK HARBOR

ROUTE 2
43449 OTTANA

STATION CODE
2IB00011801 JAN

SAMPLING STATION DESCRIPTION
801 INTAKE STATION

DATE (MONTH. YEAR)

PAGE PRINTING DATE APPLICATION .

1 06714783 OHODO37"

NOTE: THIS FORM MUST BE TYo!

IN(T) - ENTER | FOR CONTINUOUS 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE
IN(Z) - ENTER FREQUENCY OF SAMPLING

REPORTING LAB

ANALYST

(V) 1

il 999

WATER
TErP.
F

AND COOE NO AT RIGHT

REPORTING CODE

00011

REPORTING COODE

REPORTING CODE

REPORTING CODE | REPORTING CODE

REPORTING CODE

\
|
) !
[ 1
|

REPORTING CODE IWPGW«(; CODE ]ﬂ[mw'.w, CODE | REPORTING

. SR e £
s o

A

} > —

-

_—

e

et

>
I

=

29

3

22
2 AN
24 AN
E;s 37
26 37
1
A

A 193

3
"V

0
G. a6
X 38

.

- _J4_
ITIONAL REMARKS

DISTRIBUTION
WHITE  AGENCY
YELLOW - AGENCY
GREEN  REPORTER

NO EPA-4500 (10.80)

L CERTIFY UNDER T1F PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIE -
THOSE INDIVICUALS IMACOIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMA TION 15 TRUE ACCURATE AND COMPLETE
AWARE /MAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

(AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

DATE REPORT COMPLETED

SIGNATURE OF REPORTER
T. D. Murra

T D ™Munnra

TITLE OF REPORTER

Station Superinten



February 15, 1984

Ohio Environmental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, Ohio 43216

Gent lemen:

- z5ison

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

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

Yours truly,

Tuwa/D_ wl-smq
Terry D. Murray

Station Superintendent
Davis-Besse Nuclear Power Station

TDM/KLN/yml
encl.
ce: J. E., Sullivan

W. G. Rogers

J. L. Scott-Wasilk
3.

F. Stolz

THE TOLEDO EDISON COMPANY EDISON PLAZA

300 MADISON AVENUE

7

[

TOLEDO, OHIO 43652



